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struction should be as complete as possible. 
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Crossen’s technic in operable cancer of the uterus is to give 
thorough pre-operative radiation, then remove the involved organs 
completely, and, as a final safeguard, give just as vigorous and 
thorough post-operative radiation. 


Take no chances on any cancer in your practice. Whether you 
remove them or not, have radiation applied. 
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Tealment of Constipation 


@ Petrolagar Plain, is a bland emulsion of high grade 


mineral oil. It helps to soften the feces and promotes 
the formation of an easily passed stool. 

Petrolagar Plain helps maintain regular bowel move- 
ment without the use of harsh laxatives. 

Suggested dosage: 
Adults—Tablespoonful morning and night as required 
Children—Teaspoonful once or twice daily as required 

%*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 


brand emulsion of mineral oil . . . Liquid petrolatum 65 cc. 
emulsified with 0.4 gm. agar in menstruum to make 100 cc. 





Petrolagar Laboratories, Inc. * 8134 McCormick Boulevard « Chicago, Illinois 





~ SOUTHWESTERN MebpiciINE 


OFFICIAL ORGAN OF 


ARIZONA STATE MEDICAL ASSOCIATION 
EL PASO COUNTY (TEXAS) MEDICAL SOCIETY 


NEW MEXICO MEDICAL SOCIETY 


THE SOUTHWESTERN MEDICAL ASSOCIATION 





Vol. XXV 


EL PASO, TEXAS, JANUARY, 1941 No. 1 





Management of Chronic Asthma 


RAY M. BALYEAT, M. D. 
Oklahoma City, Oklahoma 


N THE treatment of chronic asthma one must 
take into consideration the fact that there 
are many possible etiologic factors. In some pa- 
tients the attacks are due entirely to a sensitiza- 
tion to pollen, food, animal danders and dusts of 
various kinds (extrinsic factors). The allergenic 
factors can be found in the vast majority of cases 
by skin testing. About 80 per cent of all cases of 
asthma fall in this class. 

There is another type of asthma making up 
probably 15 to 18 per cent of all cases in which 
no relationship can be demonstrated between their 
symptoms and environment or their food intake. 
Onset of acute attacks often follows a cold. These 
patients are never quite free from _ bronchial 
symptoms. Skin tests made with the best tech- 
nique usually are not clear, or are negative. This 
type has been designated by Rackemann as in- 
trinsic asthma. 


The majority of cases suffering from asthma 
due to sensitization to inhalants or food, in due 
course of time, develop chronic bronchitis or bron- 
chiectasis. In such cases attacks may be due, 
therefore, to intrinsic or extrinsic factors, or both. 

In planning management for a chronic case of 
asthma one should realize that nearly all have a 
dual etiology. It must not be forgotten the re- 
sponse patients show to drugs for temporary re- 
lief measures, desensitization, and mechanical 
means varies greatly. 

Based on a critical review of a large series of 
patients suffering from asthma which we have 
treated in our clinic during the last decade, I 
wish to discuss briefly our experience in the use 
of the following measures: First, eliminative meas- 
ures; second, drugs for temporary relief; third, 
desensitization; fourth, deep x-ray therapy; fifth, 
surgical treatment; and sixth, means of overcom- 
ing mechanical factors. 


ELIMINATIVE MEASURES 


Eliminative measures must be given serious con- 
sideration in the treatment of any type of asth- 
ma. Various means of elimination of the follow- 
ing factors will be briefly discussed: 


Read before the New Mexico Medical Society, May 27-29, 
1940, Albuquerque. 


I. Eliminative Measures 
Foods. 
Animal epithelia. 
Dusts and chemical odors. 
Other environmental factors. 


a. Foods. In young children food sensitization 
may be the entire cause of asthma and commonly 
one of the factors in asthma of older children and 
adults. Careful food elimination with an idea of 
leaving the patient with a well balanced diet is 
important. 

b. Animal epithelia. Animal emanation is an 
important etiologic factor in many cases of 
chronic asthma of all ages. If a child or adult is 
found sensitive by testing or known to be sensitive 
clinically to animal emanations, the offending an- 
imal should be avoided. In case of pets they should 
be kept out of the home. 

c. Dusts and chemical odors. House dust sen- 
sitization is a frequent finding in chronic asthma. 
House dust, barn dust, grain dust, and dust from 
old books and clothing should be carefully avoid- 
ed. Women who do their own housework should 
wear a simple mask while cleaning. Chemical 
odors such as sulphur fumes, fumes from bacon 
grease, and burning trash are all very irritating 
to the average asthmatic and, therefore, must be 
avoided. 

d. Other environmental factors. Becoming un- 
usually warm and then cooling off too quickly is 
an excellent way to develop an acute respiratory 
infection, which in turn precipitates an asthmatic 
attack, Many asthmatic patients do not tolerate 
tobacco smoke well. Asthmatics, therefore, must 
avoid rooms where there are too many smoking, 
or being in a closed car where even one is smoking. 


DRUGS FOR TEMPORARY RELIEF 


As a means of trying to relieve patients from 
their asthmatic symptoms, practically every drug 
in the pharmacopeia has been tried with the re- 
sult that only a few have been found of value. 
The following drugs are worthy of consideration: 


II. Drugs for Temporary Relief 


a. Epinephrine. 
b. Ephedrine. 








ce. Iodides. 

d. Acetylsalicylic acid. 

e. Aminophyllin (Theophylline ethylene dia- 
mine). 

f. Glucose and sucrose given intravenously. 

g. Ether in oil per rectum. 

h. Morphine (usually contraindicated). 


a. Ephinephrine is by far the most efficacious 
drug at our command today for the rapid symp- 
tomatic relief from paroxysms of asthma. It is 
probably the least harmful of all drugs used for 
the asthmatic patient. The drug can be adminis- 
tered in three different forms. Adrenaline chloride 
1:1000 solution given hypodermatically in from 
four to ten minim doses affords prompt relief in 
the majority of cases. In our experience it is, 
without question, the drug “par excellence” for the 
relief of the severe asthmatic attack. 

The use of epinephrine in the 1:100 solution by 
vapor is a convenient way to administer the drug 
and, roughly speaking, we have found that the 
1:100 solution given by vapor will control about 
seventy-five per cent of the attacks which can be 
controlled by the 1:1000 solution when given hy- 
podermically. Occasionally patients who tolerate 
epinephrine by the hypodermic route poorly are 
able, without untoward symptoms, to use the drug 
by vapor with relief. 

Adrenaline in peanut oil or sesame oil, when 
given subcutaneously or intramuscularly, is ab- 
sorbed very slowly, prolonging the effect of the 
epinephrine. In some cases this feature is very 
advantageous. 

b. Ephedrine, the active principle of the drug, 
Ma Huang, and several synthetic products are ef- 
fective when given orally and have an action sim- 
ilar to that of epinephrine, except that it is much 
more prolonged. Like epinephrine they are stim- 
ulants to the sympthetic nervous system. The dis- 
comfort due to ephedrine and similar products is 
often so great that about thirty per cent of the 
patients are unable to tolerate it well. Ephedrine 
is now successfully made synthetically, and, there- 
fore, the Chinese-Japanese war will not deprive 
us of the drug. 

Urinary retention, especially in elderly men, may 
be produced by the use of ephedrine. The urologist 
and general practitioner should always consider 
ephedrine as a possible etiologic factor in cases in 
which complaint is made of lack of desire to pass 
urine, or urinary retention. 

c. Iodides have long been given internally in 
cases of chronic asthma. The drug acts by lique- 
fying the tenacious mucus in the bronchial tubes, 
and certainly is of value in chronic asthma. In 
many cases, the use of iodides intravenously is 
much more efficacious than when given orally. 

d. Acetylsalicylic acid. In a small per cent of 
acute or chronic asthma aspirin used in five-grain 
doses three to four times a day will relieve the pa- 
tient from asthmatic smptoms when other means 
fail. It must be kept in mind, however, that in 
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some cases the drug will produce violent asthmatic 
attacks. 

e. Aminophyllin (theophyllin-ethylenediamine) 
Patients suffering from status asthmaticus fre- 
quently use adrenaline hydrochloride in ten to fif- 
teen minim doses every two to three hours, but 
with little relief. In such cases morphine is cer- 
tainly not indicated, because the patient is, so to 
speak, “drowning in his own sputum.” Aminophyl- 
lin given intravenously in doses of 0.24 gm. (3% 
gr.) in 10-cc. saline given slowly will frequently give 
immediate relief from the paroxysms. This size 
dose can be repeated two or three times during the 
day. In some cases the larger size dose, 0.48 gm. 
(7% gr.) is required for relief. Either size dose 
may be repeated once or twice a day. If the status 
asthmaticus condition is broken, the drug can then 
successfully be given by mouth in from 1% to 2 
grain doses, four times a day. After using the 
drug rather extensively over a period of two years, 
it appears to be of considerable value as a pallia- 
tive measure in cases of chronic asthma. 


f. Glucose and sucrose given intravenously. A 
10% solution of glucose, given in from 100 to 
300cc doses intravenously once or twice a day, in 
some cases of chronic asthma, is of great value. 
Seventy-five cubic centimeters of a 50% solution 
of sucrose, however, is probably a better product. 
A combination of glucose or sucrose with amino- 
phyllin is an excellent one. 


g. Ether in oil per rectum is a procedure of 
considerable importance in the treatment of status 
asthmaticus. It is not uncommon to encounter an 
asthmatic with persistent asthma who is not 
amenable to generally recognized methods of ther- 
apy. Such patients often become refractory to 
epinephrine and are otfen called “epinephrine 
fast”. Most of these patients, however, respond to 
the use of aminophyllin intravenously, or the com- 


bination of aminophyllin and the use of glucose | 


and sucrose intravenously, but some will not. 


In those patients who do not respond to the pro- | 
cedure just mentioned, ether in oil per rectum | 


should be tried. Our method of using ether in oil 
per rectum is a modification of Maytum’s meth- 
od which in general, is as follows: One ounce 
(30cc) of an equal mixture of ether and olive oil 
for every twenty pounds of body weight, given as 
a retention enema every night or two, three or 
four nights in succession. A combination of the 
use of aminophyllin and glucose intravenously 
during the day, and ether in oil per rectum at 
night is an excellent treatment. 


h. Morphine (usually contraindicated). On sev- | 


eral occasions we have called attention to the use 
of morphine as a palliative agent in chronic 
asthma. It is true the drug will often relieve the 
asthmatic temporarily from his attack, however 
morphine partially or totally destroys the cough 
reflex, and at the same time, acting centrally on 
the respiratory center, will materially reduce the 
number of respirations. Due to chest pathology, 
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the number of respirations are materially increas- 
ed so as to give the patient plenty of oxygen, and 
often when the number is reduced by morphine 
the amount of oxygen allowed to pass through the 
heavily lined bronchial tubes is not sufficient to 
sustain life. We have observed five cases of mor- 
phine deaths among our asthmatic patients dur- 
ing the last few years. We believe it is a danger- 
ous drug to be used as a palliative measure in 
chronic asthma. Since we have at our command 
today other most excellent means for temporary 
relief, we are sure that one is not justified in 
using it very often. 


DESENSITIZATION 

In the majority of cases of asthma of all types 
sensitization to pollen, animal dander, orris root, 
and dusts of various kinds, ls the primary cause 
of their trouble in the beginning and continues 
to be a factor. Eliminative measures and me- 
chanical means are not sufficient to free them 
from asthmatic symptoms, therefore, desensitiz- 
ing methods must be used. 


III. DESENSITIZATION 
Pollen extracts. 
Animal dander. 
Orris root, dusts, etc. 
Vaccine. 


ae” 


a. Pollen extracts. In the use of pollen ex- 
tracts as a desensitizing measure in the chronic 
asthmatic the perennial method of treatment 
should be used. The extracts should often be giv- 
en over a period of years as the value of pollen 
therapy in asthma is well established. 

b. Animal dander. Many asthmatic patients 
are highly sensitive to house dust, cat hair, dog 
hair, etc. Specific desensitization should be done 
and is very satisfactory. 

c. Orris root, dusts, etc. House dust sensitiza- 
tion, or house dust mixed with orris root and the 
animal dander group to which patients are sensi- 
tive, is an important procedure in many cases. 
A stock house dust made from a mixture of dusts 
coming from a number of homes is often satisfac- 
tory. A house dust extract made from the dust of 
the patient’s own home is usually more satisfac- 
tory. 

d. Vaccine. Much has been said pro and con 
concerning the value of vaccine in the chronic 
asthmatic. In our work the sputum of the patient 
is thoroughly studied from the standpoint of bac- 
teria and if the prevailing organism is a short- 
chain streptococcus, an autogenous vaccine is 
made and used, and, we believe, often of value. 


IV. DEEP X-RAY THERAPY 
The use of roentgen rays in the treatment of 
asthma or chronic sinusitis is not new and most 
investigators have observed beneficial effects from 
such treatment. The action of roentgen therapy 
in asthma and chronic sinusitis is not definitely 
known. The ray probably decreases the secretory 
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power of the mucous glands in the bronchi, and 
liberates antibodies by the destruction of leuko- 
cytes. It may have a stimulating effect on the 
production of eosinophiles. The effect of x-ray 
seems greatest in those cases of chronic asthma 
complicated with infection. If the asthmatic pa- 
tient does not have evidence of chronic sinusitis 
the roentgen ray is used only over the chest. 
However, a large per cent of chronic asthmatics 
have an associated complicated sinus infection. 
In such cases the roentgen ray should be used 
over both the sinuses and the chest. 

Roentgen therapy is certainly not a method of 
treatment to be used indiscriminately. We are 
sure the beneficial effects from roentgen therapy 
are only temporary. We are quite sure it has no 
effect on the allergic state. Clinically its action is 
most beneficial in those cases with chronic bron- 
chitis or bronchiectasis. The results often justify 
its use as an adjunct in the treatment of certain 
cases of chronic asthma who do not respond well 
to the usual methods of treatment. 


V. SURGICAL TREATMENT 


Not uncommonly chronic asthma is complicat- 
ed with bronchiectasis. In such cases partial pul- 
monary collapse produced by phrenic neurectomy, 
partial pneumothorax, or circumscribed thoraco- 
plasty is preferred. In the incipient case results 
may be produced by the long continued use of 
pneumothorax. In cases of bronchiectasis involv- 
ing only one lobe, surgery, in the form of lobec- 
tomy offers most excellent curative means. Bilat- 
eral involvement of marked grade is beyond the 
hope of surgery. Extensive surgical procedure in- 
volving the lung, of course, must be approached 
with hesitation, since the operations carry a heavy 
operative risk. 


VI. MEANS OF OVERCOMING THE 
MECHANICAL FACTORS 

Postural drainage. 

Bronchoscopy. 

Use of iodized oil. 

Helium and oxygen. 


aAoop 


a. Postural drainage is of value in patients suf- 
fering from asthma complicated with bronchiec- 
tasis, and cases in which the bronchiectatic areas 
are connected with large bronchial tubes. 

b. Bronchoscopy is of value in many cases suf- 
fering from chronic asthma. However, the aver- 
age chronic asthmatic does not have access to a 
good bronchoscopist. The effect of this treatment 
is nothing more than that of mechanically remov- 
ing from the bronchial tubes and bronchiectatic 
areas the tenacious mucus and purulent secre- 
tions, which interfere with the patient’s normal 
breathing. This treatment not only relieves them 
materially from many long asthmatic attacks, but 
it also helps to free them from toxic absorption. 

c. Use of iodized oil. Over a period of six years 
we have used iodized oil intratracheally as a ther- 
apeutic measure in the treatment of asthma, 
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asthma associated with bronchiectasis and cases 
suffering from bronchiectasis without asthma. 
Iodized oil given intratracheally in cases of in- 
tractable asthma penetrates the small bronchial 
tubes, cutting loose the mucus and filling the 
bronchiectatic areas, thereby pushing the infec- 
tious material up into the large bronchial tubes 
so the patient can raise it. Such a procedure 
helps in an excellent way in preventing the ab- 
sorption of toxic material. 

d. Heliuman and oxygen therapy in some cases 
of chronic asthma is a life saving measure and 
should be kept on hand in the office of one see- 
ing a large number of asthmatics, or at the hos- 
pital to be used in an emergency. It is very im- 
portant in the treatment of pulmonary obstruc- 
tion due to foreign bodies. In dealing with the 
chronic asthmatic one soon learns that “all is not 
asthma that wheezes”. Not uncommonly a patient 
is sent into the Clinic with a diagnosis of asthma, 
who is suffering from a foreign body in the lung. 


COMMENT 

In the managemnt of chronic (intractable) 
asthma, certainly the doctor and the patient must 
take into consideration all the various etiologic 
factors. The patient should be made to under- 
stand the smallest quantity of food or dust to 
which he is specifically sensitive can precipitate an 
attack of asthma. 
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Of the many drugs and procedures that have 
been used as temporary relief measures there are 
only a few of value. In the average case epine- 
phrine is certainly the most efficacious and the 
least harmful. The value of iodized oil should not 
be forgotten. In a small per cent of cases aspirin 
is of value and probably harmless. The use of 
aminophyllin, ether in oil per rectum, glucose and 
sucrose intravenously, or a combination of all 
three, without question, is life-saving in some 
cases. In the majority of cases of chronic asthma 
and bronchiectasis morphine is contraindicated. 

In the treatment of the chronic asthmatic one 
must remember that, in the majority of cases, the 
sensitization factor is a very important one, and, 
therefore, desensitization should be done. 

In some cases of chronic asthma, especially those 
complicated with chronic bronchitis, or bronchi- 
ectasis, or those associated with chronic sinusitis, 
deep x-ray therapy over the chest and sinuses is 
certainly worth while. 

In an occasional case of asthma complicated 
with bronchiectasis surgery is indicated. 

One must not forget that most chronic asth- 
matics have a dual etiology; namely, sensitization 
and mechanical factors, therefore, in outlining 
successful treatment both factors must be given 
careful consideration. 


1200 N. Walker St. 





Present Concept of The Cancer Problem 


J. R. MAXFIELD, Jr., M. D. 
Albuquerque, New Mexico 


ANCER is a disease of varied manifestations, 
the primary purpose of which is the termin- 
ation of life in the host. With the increasing of 
the life expectancy of our population we can ex- 
pect a corresponding increase in the number of 
deaths from cancer. The statistics in Figure 1 show 
the expected mumber of cancer deaths in 1960. 
This, of course, is due to the fact that more of 
our population are living unto the cancer age and 
does not necessarily mean an increasing incidence 
of cancer in people of the cancer age. 


ETIOLOGY 

The etiology of cancer has been under discussion 
for many decades. The vast amount of informa- 
tion accumulated shows that cancer has a multi- 
ple rather than a single etiology. The theories of 
heredity have been investigated at length and al- 
though Dr. Maude Slye*® and Dr. L. C. Strong* have 
been able to definitely establish a hereditary fac- 
tor by selective inbreeding of animals, it plays but 
a@ small part in the etiology of human cancer be- 
cause of the independence of our marriage con- 
tracts. Even if it were known that the offspring 
of a couple would develop cancer, it would not be 
justifiable to deny children to this marriage, for 


Read at annual meeting of Panhandle District Medical So- 
ciety, Lubbock, Texas, October 12, 1940. 





much of the happiness and many of the great 
accomplishments of this world have occurred be- 
fore the individual has reached the cancer age. It 
is, therefore, proper to relegate the hereditary fac- 
tor to a minor role in our cancer problem. 

It is possible to divide known causes of cancer 
into two groups: extrinsic or cancerigenic, and 
intrinsic or cancerinotropic groups. Extrinsic 
agents produce the neoplasm at the point of con- 
tact with the body, while the intrinsic agents in- 
cite neoplastic changes in cells remote from the 
point of contact with the body without producing 
malignant behavior at the site of entry. 

The first reference to extrinsic agents was made 
in 1775 by Sir Percival Potts when he reported 
the prevalence of carcinoma of the scrotum in 
chimney sweeps who cleaned the soot of hard coal 
from the furnace drafts of England and in whom 
cleanliness was lacking. Just 100 years later, 1875, 
Volkmann reported the presence of carcinoma of 
the scrotum in paraffin workers. This definitely 
linked hydrocarbons with cancerigenic agents. 
The two English research authorities, Cook and 
Kenningway, have established beyond doubt the 
cancerigenic traits of certain hydrocarbons and 
higher organic chemicals. Yamagiwa and Ichikata 
have demnostrated that carcinoma can be pro- 
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duced by painting rabbits’ ears with coal tar over 
a period of months. These carcinomas developed 
in a strain of laboratory animals that had never 
had carcinoma of the ears before. It was also ob- 
served that if rabbits were exposed to sunlight the 
carcinoma would develop more rapidly than in the 
rabbits confined in cages indoors. Constant irri- 
tants such as tobacco, rough teeth, wind and sun, 
etc., applied for long periods of time have definite 
cancerigenic tendencies. 

The intrinsic factors have been suggested by 
the close chemical relationship between the estro- 
genic substances and certain known cancerigenic 
agents. The prevalence of papillomas and carci- 
nomas of the urinary bladder in workers of the 
aniline dye industry was reported in 1883 by 
Grandhomme, suggesting an intrinsic or cancer- 
inotropic factor. Decrease in size of the primary 
malignancy in the breast, together with the heal- 
ing of the bone metastasis following sterilization 
by x-ray or radium, of the actively ovulating pa- 
tient, is a well known phenomena pointing to a 
cancerinotropic agent. 
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CANCER CONTROL 


At the present time but little progress can be 
made toward the prevention of cancer; the pres- 
ent problem is the early recognition and prompt 
treatment of cancer. 


The education of the lay public is the first step 
toward the control of cancer. The American So- 
ciety for the Control of Cancer is doing a great 
work in this field with the campaign “Consult 
Your Physician”. It is the duty of the medical 
societies to further disseminate the knowledge to 
lay groups that: 


1. Cancer is cureable. 

2. Pain is not an early symptom of cancer. 

3. Cancer is not contagious or infectious. 

4. All home remedies should be avoided. 

5. All “guaranteed cancer cures,” charlatans, 
and quacks should be avoided, for they deprive 
patients of early adequate therapy while extract- 
ing money for worthless treatments from those 
least able to pay the price. 

6. Early consultation with a competent doctor 
is imperative in any lesion that does not heal 





281,000 - 











150 MILLION 
TOTAL U.S. POPULATION 





THE 
GROWTH 






120 oY 








or 





AME RICAN 





POPUL ATION 




















1930 1340 


1350 1960 


Figure I. This graph shows the rise in population and expected number of deaths from cancer during the 30-year period 


from 1930 to 1960. A corresponding rise of people over the age of 45 is noted. 
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immediately or that increases in size. Any tumor 
mass, general malaise or sub-par feeling, and any 
bleeding from orifices of the body should prompt 
an immediate visit to the physician. 

The great responsibility of the medical profes- 
sion to recognize and render immediate service in 
early carcinoma is placed on those of the profes- 
sion in general practice. They must recognize or 
suspect early carcinoma and place these patients 
immediately under the care of those competent to 
handle neoplastic diseases. Those who specialize 
in Oncology see many cases that heeded the edu- 
cational endeavors, but consulted a physician in- 
capable of giving sound advice to the patient. 
That general practitioners are busily engaged in 
general medicine, having but little time for col- 
lateral reading and education by which to keep 
abreast of the times, is an explanation but not an 
excuse for the poor handling of patients with 
malignant disease. That the profession needs to 
conduct an intensive oncological educational cam- 
paign within its own ranks is substantiated by 
many eminent cancer specialists and tumor clinic 
groups. The necessity for educational opportuni- 
ties for the general practitioner is obvious when 
we consider that less than six patients with mal- 
ignant disease are seen yearly by the average 
physician. The establishment of tumor clinics 
where a large number of patients are treated and 
followed in locations available to the general prac- 
titioner and the specialist alike is the goal of the 
American College of Surgeons. The schematic op- 
eration of such a clinic is shown by the accom- 
panying diagram. A clinic of this type has many 
advantages. It stimulates the activities of the 
specialists. It offers the general practitioner a 
chance to get post graduate education without 
cost and with a minimum sacrifice of time. The 
patient is given the benefit of group opinion and 
the best available treatment. Pack and Gallo’ 
pointed out that in a locality with proper access 
to medical education the phsician was partially 
or wholly to blame for the delay in treatment of 
malignant disease in over one-third of the cases. 
Delay was charged where proper treatment was not 
administered within three months of the discovery 
of the lesion. 


DIAGNOSIS 


Assuming that the patient consults the doctor 
promptly, the problem of diagnosis arises, Since 
the entire structure of therapeutics rests upon ac- 
curate diagnosis, the importance of diagnosis can 
not be over emphasized. Many of the neoplasms 
of internal structures give rise to indefinite symp- 
toms in their early stages, often defying detection 
by clinical diagnostic methods. The scope of 
X-rays as a diagnostic aid has found its way into 
every branch of medicine and surgery; becoming 
so useful as to be absolutely indispensable. It is 
probably better that the performance of x-ray ex- 
aminations and the interpretation of x-ray find- 
ings should be restricted to those trained in that 
specialty. 
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In the early diagnosis of carcinoma of the gas- 
tro-intestinal tract roentgenology has contributed 
more than any other branch of medicine. The 
early diagnosis of neoplasms of the stomach and 
the colon is only possible by a careful examina- 
tion performed by a competent roentgenologist. 
Any improvement in the percentage of cure, by 
operative methods, of carcinoma in these regions 
must depend upon the recognition of the early le- 
sion by the roentgenologist. 


X-ray examination of the gastro-intestinal 
tract by the average physician is strongly con- 
demned. This is the type of examination that of- 
ten taxes the ability of the most distinguished 
men in the radiological specialty. Frequently the 
patient’s life depends upon the thoroughness of 
the examination and the ability of the examiner. 
The percentage of cure in neoplastic diseases of 
the gastro-intestinal tract is higher in those le- 
sions that are the most difficult to detect. About 
90% of the cureable neoplastic lesions of the gas- 
tro intestinal tract will not be detected by the 
average practitioner. When the disease produces 
gross changes that the average practitioner can 
recognize the cureability is practically gone. 


The diagnosis of neoplastic disease is a coopera- 
tive task of members from each medical specialty. 
Cooperation will aid in the dispersing of antiquat- 
ed ideas that occasionally are held by men of con- 
siderable experience. Dr. James Ewing’ correctly 
stated that “It is quite clear that under ordinary 
circumstances the general surgeon occupied with 
many different fields is no longer competent or 
capable, no matter how great his opportunities 
may be, to cover the whole field properly.” 


TREATMENT 


The treatment of neoplastic diseases can only 
be briefly mentioned in this paper. A small hand- 
book published by the Cancer Commission Com- 
mittee of the California Medical Association is a 
valuable booklet for the general practitioner and 
can be procured at a moderate cost. It can be said 
that if the patient is promptly referred to an on- 
cological specialist that proper treatment will be 
instituted. The cure of malignant lesions is be- 
coming a substantial factor in the specialty of on- 
cology. Each year brings advancements in the 
technique of therapy and the encouragement of a 
higher percentage of five year remissions. Where 
possible, therapy is now directed toward the hope 
of a cure. 


Many neoplasms fall into a group that can be 
eradicated by surgery, if it is radical enough; by 
electro dessication, if it is thorough enough; or 
by radiation, if it is intelligently applied. The de- 
termination of the method of choice will depend 
on an evaluation of the end results obtained by the 
various methods. 

The treatment of choice offering the best end 
result with a minimum of risk and disfigurement 
is as follows: 











as- 


The 
ind 
1a- 
ist. 


ms 
le- 


nal 
mn- 
of- 


t- 


j- 
1- 


id 


id 
l- 


l- 


6@® 2 oO 











January, 1941 


Radiation therapy: Carcinoma of skin, mouth, 
tongue, tonsil, palate, nasopharynx, larynx, eye, 
eyelid, cervis uteri, penis, lymphoblastoma, multi- 
ple myeloma, Endothelial myeloma of bone (Ew- 
ing’s Tumor). 


Preoperative radiation followed by surgery: 
Malignant neoplasms of thyroid, breast (includ- 
ing sterilization), fundus uteri, sigmoid, caecum, 
rectum, ovary, and kidney. 

Surgery: Malignant neoplasm of stomach, lung, 
testicle, (plus post operative radiation), melano- 
sarcoma, osteogenic sarcoma. 


The immense value of palliation must not be 
overlooked. In the late cases in which cure is im- 
possible, much can be done to alleviate the suffer- 
ing of the individual and fill the remaining days 
with comfort and happiness. Palliation should be 
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carried to the fullest possible extent by radiation 
therapy plus surgery for alleviation of pain, re- 
moval of unsightly and bulky masses and for the 
improvement of the hygiene. The destruction of 
large tumor masses with foul odors and annoying 
bulk will allow the patient to mingle with friends 
without embarrassment. This is certainly a justi- 
fiable form of treatment although one realizes that 
the patient must die from a metastatic spread of 
the neoplasm. Palliation should be carried out to 
the fullest possible extent by cooperation of radiol- 
ogist, surgeon, internist, etc. 


COMMENT 


In closing, the reiteration of the essential points 
in our cancer problem is fitting. The education of 
the laiety must go ahead as rapidly as possible. 
The fullest cooperation of the general practition- 
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Figure II. This schematic diagram shows the function, personnel and organization of a cancer clinic. 
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er in the medical educational program and refer- 
ring of patients must be achieved. The specialists 
must cooperate to the best of their ability in the 
dissemination of knowledge to the other members 
of the profession. The handling of patients with 
neoplastic lesions is the responsibility of the spe- 
cialists in our profession since these men are able 
to offer the patients the best in medical care, Tu- 
mor clinic groups, such as suggested by the Malig- 
nant Disease Committee of the American College 
of Surgeons, should be formed. The battle cry of 
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our war on CANCER should be “Adequate treat- 
ment of the proper type promptly administered 
to each patient.” 


Lovelace Clinic 
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Intravenous Anesthesia: Its Increased Possibilities When Combined 
With Various Other Methods of Anesthesia 


R. CHARLES ADAMS, M. D., and 
JOHN S. LUNDY, M. D. 


Rochester, Minnesota 


EW, if any, of the various analgesic and anes- 

thetic agents have proved completely satisfac- 
tory when employed singly to produce anesthesia. 
Their use in this manner has usually been attend- 
ed by one or more undesirable accompanying ef- 
fects or sequelae. Many of these disadvantages 
may be overcome if one or more agents are em- 
ployed to complement or supplement the chief 
agent used. 

These statements become more clarified if one 
considers the history and evolution of some of the 
anesthetic agents and methods. The use of nitrous 
oxide was not only limited but was hazardous un- 
til it was administered in combination with oxy- 
gen. In the fullest sense, this has not applied to 
the use of ether, yet in most cases ether anesthe- 
sia is improved in efficiency and safety by the si- 
multaneous administration of oxygen. Other ex- 
amples may be cited. The course of either gen- 
eral or local anesthesia is profoundly affected by 
the previous administration of various preliminary 
medicaments. The advantages derived from the 
use of morphine, atropine and a barbiturate prior 
to anesthetics are too well known to require repe- 
tition. 

To summarize these concepts, it may be stated 
that modern anesthesia consists of the adminis- 
tration of one or several agents, the combined 
action of which results in the minimum of unto- 
ward effect on the patient and the most satisfac- 
tory working conditions for the surgeon. One of 
us (Lundy) has frequently referred to the use of 
such combinations as “balanced anesthesia.” 

In “balanced anesthesia” the work is distribut- 
ed between two or more agents in order that no 
single agent need be employed in amounts so ex- 
cessive as to constitute a definite hazard to the 
patient. These combinations have taken a vari- 
ety of forms, for example, the combination of lo- 
cal or regional and inhalation anesthesia and the 


Read before the Southwestern Medical Asociation, Tucson, 
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combination of rectal and local anesthesia of rec- 
tal and inhalation anesthesia. 

During the past ten years the potentialities of 
intravenous anesthesia have been unfolding. While 
it soon became apparent that the method pos- 
sessed many disadvantages and limitations, its 
advantages could not be overlooked. As a result, 
the intravenous method of anesthesia has increas- 
ed in favor among surgeons, anesthetists and pa- 
tients during the past few years. We who have 
watched its advancement and its progress have 
felt it advisable, both in our writing and in our 
clinical practice, to stress moderation in its use. 
Our aim has been to observe carefully all the con- 
traindications to its use and to avoid it for oper- 
ations where we feel it will be unsuitable or in- 
adequate. Although such an attitude resulted in 
a more limited use of the method, we feel that in 
cases in which this method has been used it has 
been as safe and as satisfactory as any method 
that could be chosen. 


As investigations concerning the action and use 
of intravenous anesthetic agents have progressed, 
we have been able to increase the scope of the 
method. By means of certain modifications of the 
technic of administration we now feel that the 
method may be safely employed under conditions 
which formerly would have been considered con- 
traindications. The basis for these advances is 
the use of intravenous anesthesia in combination 
with various other methods. By means of such 
combinations the advantages of intravenous anes- 
thesia to the patient and to the surgeon may be 
attained without many of the risks which may ac- 
company its use. 


ANESTHETIC COMBINATIONS 
Intravenous anesthesia has proved satisfactory 
in combination with a variety of diversified anes- 
thetic agents and methods. Some of the possibili- 
ties are as follows: (1) as a method of induction 


for inhalation anesthesia; (2) to decrease the dis- 
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comfort of a painful local injection into a nervous 
patient; (3) to supplement local, regional or spinal 
anesthesia where the patient begins to feel pain 
or nausea and discomfort during an operation, and 
(4) the intentional combination of intravenous 
anesthesia with a regional method together with 
oxygen or nitrous oxide and oxygen by inhalation. 

The combination of regional and intravenous an- 
esthesia seems more appropriate than that of in- 
halation and intravenous anesthesia, but we have 
found indications for employing the latter com- 
bination. Pentothal sodium administered intrave- 
nously permits a pleasant and quick induction of 
anesthesia with nitrous oxide, oxygen and ether in 
cases in which the patients dread induction with a 
face mask, Large muscular individuals, alcoholics 
and excitable patients often are anesthetized slow- 
ly and poorly with gas and ether. Among such per- 
sons the stage of excitement may be pronounced; 
the patients often struggle and strain, and the on- 
set of relaxation is often show and unsatisfactory. 
We have found that the use of intravenous anes- 
thesia during this period usually controls the ex- 
citation and struggling promptly and permits mus- 
cular relaxation to be attained quickly. The amount 
of pentothal sodium used is important. It is prefer- 
able to give only the amount necessary to control 
the patient. If larger doses are administered the 
resultant depression of respiration may interfere 
with the progression of the ether anesthesia, and 
the onset of surgical anesthesia and relaxation may 
be unduly prolonged. Pentothal anesthesia may be 
employed for induction of ether anesthesia by the 
drop method. This sequence has proved useful in 
plastic operations on the face in cases in which 
facial defects interfere with a gas-tight fit of the 
face mask. An endotracheal tube is passed when 
sufficient depth of ether anesthesia has been at- 
tained. 

The passage of an endotracheal tube under in- 
travenous anesthesia may be difficult if the 
pharyngeal and glottic region has not been pre- 
viously anesthetized by the topical application of 
a 10 per cent solution of cocaine or a 10 per cent 
solution of metycaine. 

When both intravenous and endotracheal anes- 
thesia seem to be indicated, this combination is a 
useful and controllable method. After the endo- 
tracheal tube has been inserted, it is connected 
to the gas machine and the patient is permitted 
to breathe oxygen or a mixture of 50 per cent 
oxygen and 50 per cent nitrous oxide during the 
course of the intravenous anesthesia. This meth- 
od may be used advantageously for operations 
about the oral and nasal passages as the throat 
can be packed with moist gauze to prevent aspira- 
tion of blood into the trachea and an unobstruct- 
ed airway can be maintained. Similarly, the com- 
bination of topical and intravenous anesthesia 
with the administration of oxygen has been pre- 
ferred for laryngeal operations in which direct lar- 
yngoscopy is used. The only modification of the 
technic is that oxygen is administered by means 
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of an intrapharyngeal tube passed through one of 
the patient’s nostrils. 


USES OF INTRAVENOUS AGENTS 


One of the outstanding advantages of intrave- 
nous anesthesia, used alone or in suitable com- 
bination, is the freedom from the hazard of fire 
or explosion. Such combination permits the safe 
use of the various types of electrosurgical appara- 
tus or actual cautery during the course of an op- 
eration. The hazard from the ignition of inflam- 
mable gaseous mixtures by electrostatic sparks is 
also circumvented. This applies to the use of in- 
travenous anesthesia alone or in combination with 
local or regional anesthesia and to the use of oxy- 
gen or oxygen and nitrous oxide simultaneously. 
Therefore, when a 100 per cent explosion-proof 
method of anesthesia is indicated some combina- 
tion will usually provide adequate anesthesia for 
most operations. 

Intravenous anesthesia can be used to advan- 
tage to alleviate the pain and discomfort of cer- 
tain local and regional procedures, particularly in 
cases in which the patients are nervous. As an 
example, its use during the production of block 
anesthesia for removal of a bunion may be cited. 
The patient is lightly anesthetized by the intrave- 
nous method and anesthesia is maintained during 
the production of local block anesthesia. The in- 
travenous administration of an anesthetic agent 
is then discontinued. The patient will probably be 
awake by the time the operation is completed. 


In a similar manner, intravenous anesthesia 
may be used to supplement other types of local 
anesthesia or spinal anesthesia. Where an opera- 
tion under local or spinal anesthesia is longer 
than has been anticipated and the patient is be- 
coming restless and uncomfortable, and perhaps 
is experiencing some pain, small amounts of pen- 
tothal sodium administered intravenously will per- 
mit completion of the operation without resulting 
in a prolonged postoperative sleep. 


In our opinion, the use of intravenous anesthe- 
sia for most intra-abdominal operations is con- 
traindicated unless employed in some _ suitable 
combination. The use of certain combinations has 
made intravenous anesthesia both safe and desir- 
able in certain selected cases. The application of 
a combined technic would appear to be opening 
up a new field for intravenous anesthesia in ab- 
dominal surgery. In this field it has been applied 
in two ways: (1) combined with a regional meth- 
od, and (2) combined with spinal anesthesia. 
Among the regional methods, block anesthesia of 
the abdominal wall and intracostal block have 
been used. The block is usually produced prior to 
the induction of intravenous anesthesia although 
in some cases it may be preferable to have the 
patient asleep during the local injection. Since 
the local anesthesia takes care of much of the re- 
laxation it is seldom necessry to maintain a deep 
level of intravenous anesthesia. This method has 
been satisfactory for certain operations on the 














12 


to be assumed in order to balance this weight; 
pain in the shoulders is usually due to the cutting 
in of the shoulder straps of the supportive bras- 
siere. Pain within the breasts is of the heavy ache 
type, similar to the pain encountered in varicose 
legs, and frequently one can see large varicoid 
veins marked out upon the breast and visible 
through the skin. All pain is usually increased at 
menstrual period. There is also a certain amount 
of skin erosion in the submammary fold due to 
inability of the secretions of the skin to evapor- 
ate. 

In recent years, due to the appreciation of a 
healthy normal physique, and with clothing de- 
signed rather to reveal than to conceal it, any 
malformation of the breast is also the cause of 
much mental distress. 

Pathologically we find only a hyperplasia of 
the normal constituent cells; in some cases it may 
be largely of the strumous elements, in others 
more of the glandular, but in the vast majority 
we find a gross infiltration of fat into the gland, 
or a fatty accumulation surrounding an almost 
infantile gland. Tendency to malignancy is rare. 
Chronic mastitis is a term applied to large pain- 
ful breasts, but there is seldom any true inflam- 
mation present. 

Reports on plastic correction of benign gross 
enlargement of the breast commenced to appear 
in the literature about 1910. Previous to that time 
amputation was the only remedy. Amputation of 
an organ so vital in the physical and mental make- 
up of a woman, amounts to mutilation, with all 
of its depressing influence on the mental outlook. 
Yet surgical removal of the excess growth is the 
only real remedy we have. Reconstruction of at 
least the external evidence of a normal breast is 
the function of plastic surgery. 

Why is it that more is not written about the 
surgical treatment of a condition so widely preva- 
lent? It is true, more than a hundred articles re- 
specting this have appeared in the literature dur- 
ing the past 25 years. Most of them are reports 
on one or but a very few cases; seldom do we find 
a second article by the same author. Nowhere a 
tabulated series; scarcely any established tech- 
nique. Since the literature failed to give an an- 
swer to this question, an answer was sought in 
personal interviews with most of the authors of 
these articles. While this effort took much time 
and covered many countries, it was prolific in 
added experience and it did provide an answer. 
The answer is—final results were not satisfactory! 

In the evaluation of physical results in mam- 
maplasties we have two standards, one surgical, 
the other esthetic. A bad surgical result may be 
anywhere from mild infection to partial or com- 
plete necrosis of the breast, and even death of the 
patient. Such an outcome, when normal contour 
and form had been hoped for or perhaps definite- 
ly promised, is truly a catastrophe. 

A poor esthetic result may be consequent upon 
surgical misadventure, poor design and planning, 
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or extensive scar formation. To avoid poor esthe- 
tic results the surgeon must be endowed with 
artistic sculptural talent, or must acquire such 
knowledge from intensive and purposeful study. 
Mere geometrical designs and one-dimensional 
planning will seldom produce esthetically accept- 
able results. 

Surgical misadventure may be lessened by revi- 
sion of our anatomical concept of the circulation 
of the large breast. Almost all writers stress care 
of the blood supply, but always base their tech- 
nique upon normal anatomy. Could an organ en- 
larged to so many times its normal size be expect- 
ed to be normal in its circulation, when so gross- 
ly abnormal in all its other configuration? Ob- 
viously not! True, if the enlargement is moderate, 
say only about twice the normal size, only mild 
abberration of the circulation exists and recon- 
struction may be accomplished in a single step by 
virtue of a reasonably normal circulation and a 
technique which guards it well. While I have my 
own way of doing this, described elsewhere, there 
are, of course, aS many variations as there are 
writers on the subject’. 

A successful outcome in a case of only moder- 
ately large breast naturally tempts the surgeon 
to try the same technique in a larger breast. The 
result is apt to be disappointing, to say the least. 

From the experience gained in plastic work of 
this kind for close to 20 years, plus the experience 
gained in the above mentioned clinica] visiting, I 
state it as my conviction and recommendation, 
that a two stage technique should be employed 
whenever the mass of the breast is greater than 
twice its normal size. 

In a two-stage technique almost all dependance 
upon normal arterial supply is abandoned, and 
reliance is placed upon the laws which have prov- 
en to obtain in the circulation of pedicle flaps. 
Contrary to earlier beliefs that a large arterial 
trunk is needed to maintain adequate circulation 
in a flap, experience has shown, that such supply 
is actually a detriment, frequently leading to con- 
gestion necrosis; on the other hand, an adequate 
supply of capillary circulation, with undisturbed 
lymph and venous drainage is an unquestioned 
asset. Recollect for illustration that so-called mi- 
grating pedicle flaps, brought from distant areas 
in progressive stages (waltzing pedicles) depend 
only on capillary circulation, repeatedly severed, 
and repeatedly reformed, and yet they survive well. 

Frequently, before the second stage is decided 
upon, we find the pedicle, by shrinkage, has so 
integrated itself into the new breast contour, that 
the patient decides to accept the existing result 
as final. Such decision on the part of the patient 
proves again that it is not an idle vanity which 
drives her to seek surgical correction, but a very 
reasonable desire to have physical distress re- 
lieved, and grotesqueness of shape corrected to 
reasonable average. 

The surgeon may rest content in the thought 
that in comparative safety he has achieved an 
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80-90% morphological improvement, with perhaps 
100% relief of physical distress, and should further 
improvement be sought on esthetic grounds the 
risk will be almost nil, for it will involve merely 
the resection of redundant skin. 

In the final analysis results must be judged not 
so much by mere morphological improvement in 
shape, contour and position of the breast, but by 
the change in the psychological attitude of the pa- 
tient: a change from a feeling of resentment 
against fate for having inflicted such a stigma; 
relief from the physical distress and handicap of 
such a burden; escape from the martyrdom which 
had to be accepted because there was no remedy; 
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social progress on a par with those endowed with 
normal physical attributes; in fact, a whole new 
outlook upon life itself. 

These are the considerations which take this 
operation from the field of so-called vanity op- 
erations in which superficial thinking so blandly 
puts it, and rightly place it among the most meri- 
torious contributions to human welfare which sur- 
gery has made. 


727 W. 7th Street. 
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Transitory Myopia Following Sulfanilamide 


M. P. SPEARMAN, M. D. 
El Paso, Texas 


Y this date most of the toxic manifestations 

of sulfanilamide are rather widely known. 
Some that have been reported are: nausea, ver- 
tigo, cyanosis, mental aberrations, dermatoses, 
hematuria, agranulocytosis, anemia, acidosis, op- 
tic neuritis, headache, diplopia. That certain in- 
stances of visual disturbances may be due to a 
transitory myopia of varying degree is apparent 
from the observations of several authors. Ritten- 
house’ reports the case of a man who took about 
120 grains of sulfanilamide, then complained of 
poor vision. The presentation of —2.50 sphere be- 
fore the right eye, —3.00 sphere before the left 
eye, brought the vision to normal. Four days af- 
ter stopping the ingestion of sulfanilamide the vi- 
sion was brought to normal by the use of —.75 
sphere (right, —.50 sphere left. It appears, from 
the few case reports in the current literature, that 
this acquired sensitivity to sulfanilamide does not 
leave permanent the state of myopia. 

Certain it is that various infections or general 
diseases have been reported as being the basic 
cause of transitory myopia. And it is true that 
sulfanilamide is usually employed in some type of 
generalized infection. Hence, the question might 
arise as to precisely which agent, the drug or the 
disease, caused the myopia observed. Neverthe- 
less, in the few cases reported, it is unescapable 
that prompt cessation of this alarming condition 
followed removal of the drug. Hence, the medica- 
ment must, for the present, remain suspect. 


As to the possible mechanism, conjecture only 
is possible at present. Possibly the salt and water 
metabolism of the susceptible patient is so altered 
that changes occur in the eye fluids, thus bring- 
ing about lenticular changes which affect its re- 
fraction power. Toxic effects on the parasympa- 
thetic nerve supply of the ciliary muscles may 
also modify the behavior of this structure so as to 
aid in the production of transitory myopia. 





CASE REPORT 


A young woman, age 36, was given local treat- 
ment for furunculosis of the external auditory 
canal. She was also treated by a dentist for an 
infected tooth. About this time she developed 
some type of upper respiratory infection, diag- 
nosed as “flu” by her family physician. He pre- 
scribed sulfanilamide. Over a period of 24 hours 
she took 70 grains of the drug. Awakening the 
morning following she complained of blurred vi- 
sion and a violent headache. She could see only 
fingers at 6 inches with either eye. Next day she 
visited our office. Examination showed the media 
and fundi of both eyes to be normal. The pupils 
were in mid-dilation, responded normally to light 
and accommodation. The tension was normal. 
Vision of right eye was fingers at six feet; left 
eye, fingers at four feet. Vision right eye was 
brought to 20/20 with —4.50 sphere; left eye to 
20/20 with —5.00 sphere. There was no muscle 
imbalance. Transillumination of the paranasal 
sinuses showed a very slight darkness of the left 
antrum. The patient was requested to stop taking 
sulfanilamide, and a prescription was given for 
1% ephedrine in normal saline solution as a nasal 
spray. Two days later the vision right eye was 
20 /50, brought to 20/20 with —2.50 sphere; left 
eye was 20/50 brought to normal with —3.00 
sphere. The headache had disappeared. Four days 
afterward the vision was 20/20 in both eyes, using 
no lenses. 

COMMENT 


Fortunately, most toxic symptoms disappear 
quickly if the administration of sulfanilamide is 
stopped immediately on the appearance of unto- 
ward reactions. It behooves the physician to re- 
member, when prescribing sulfanilamide or its 
derivatives, that these drugs may actually be poi- 
sonous to certain patients. He must be alert to 
identify toxic manifestations promptly. It has been 
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observed that most cases of poisoning occur in pa- 
tients who have taken sulfanilamide at a previous 
time, thus giving rise to the thought that the pa- 
tient has acquired a sensitivity to the drug. 

From this it must appear that the practice of 
employing sulfanilamide non-specifically and non- 
rationally bears great potential danger to the pa- 
tient thus treated. Likewise, the purchase of the 
drug over the counter without a prescription, as 
allowed in most states, is bound to bring about 
dire consequences sooner or later. The conviction 
grows that patients under sulfanilamide therapy 
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should be hospitalized and be carefully watched 
during the entire course of treatment with this 
drug or its derivatives. The too prevalent prac- 
tice of telling a patient to get “a handful of the 
tablets’ at the drug store and return to the office 
when he has taken them all should be stopped. 
So too, should the procedure of prescribing sul- 
fanilamide for every type of infectious disease seen. 


First National Bank Bldg. 
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Iris Changes in Syphilis 


(A Clinical Survey) 


JOHN T. LOWRY, M. D. 
Alamogordo, N. M. 


HE diagnosis of syphilis has been made com- 

paratively easy by the various laboratory 
procedures which are now in vogue. These methods 
of examination have in common the defect of be- 
ing laboratory procedures, and hence time-con- 
suming, somewhat expensive, and dependent to 
a certain extent upon the skill of the technician, 
which, except in certain instances, remains an 
unknown quality. These factors are not of great 
importance to the internist practicing in large 
hospitals, nor in large private practices; but to the 
general practitioner of medicine in smaller towns 
the expense and difficulty of such examinations 
often become severe stumbling blocks, particular- 
ly in the case of charity patients and this espe- 
cially in the small towns which do not boast a 
clinical laboratory. It is evident that a simple, 
easily elicited physical finding whose accuracy 
compares favorably with the common serological 
tests as they are performed today would be of 
great value. 

The fact that there are changes in the iris in 
syphilis is by no means unrecognized, but these 
changes have not been described with sufficient 
accuracy so that their prevalence might be noted. 
The work upon which this paper is based grew out 
of the simple clinical observation that those pa- 
tients with syphilis possessed irides that looked 
different from those of other patients. 

DESCRIPTION OF LUETIC IRIS: On examin- 
ation of the iris, one notices that it is composed 
of two parts, or zones: an inner zone and an out- 
er zone, known as the pupillary and ciliary zones 
of the iris respectively. These are separated by an 
irregular jagged circle which is concentric with 
the pupillary margin of the iris. The two zones 
are normally marked by radial striae, the inner 
zone being more heavily striated than the outer. 
The normal brown iris presents usually a smooth 
anterior surface in which changes in the contour 
are readily noticed, while the blue iris has nor- 
mally a more complex pattern and changes in 





the contour and pattern of the blue iris are not 
so easily noticed as in the brown one. 

The iris in patients with syphilis presents, bas- 
ically, the following deviations from the normal: 
(1) The inner zone is set on a deeper or posterior 
plane in relation to the outer zone. (2) The line 
of demarcation between the two zones is more 
jagged and is not so concentric with the pupillary 
margin of the iris. (3) The outer segment is ir- 
regularly pitted by small oval or pear-shaped de- 
pressions whose long axis is perpendicular to the 
pupillary margin. These are known as the crypts 
of the iris. They are sometimes seen in normal 
eyes, but in no large numbers. (4) In a moderate- 
ly large percentage of patients who have syphilis 
the pattern of the iris is almost entirely lost. The 
anterior surface of the iris in these cases is char- 
acterized by a bizarre pattern which is easily 
recognized, having once been examined, but 
which is characterized only by an extremely ir- 
regular irregularity. There seems to be no rela- 
tion between the occurrence of this change and 
the stage of the infection. Examination of the 
iris is best made by shining the light of a small 
flashlight of the fountain pen size directly across 
the anterior surface of the iris. The light is held 
in the temporal fissure and is directed toward 
the midline, while the patient is directed to look 
the examiner in the eye. This accentuates the 
depressions of the iris by illuminating the sur- 
rounding surface and throwing the depressions 
into shadow. 


METHOD OF STUDY 


The patients examined in this series may be 
divided into three groups: (1) patients who do not 
have syphilis, (2) patients who do have syphilis, 
and (3) general hospital patients whom the exam- 
iner had never before seen. In this last group 
the iris was examined and a decision reached, 
then the history and serology were checked. In so 
far as it is possible, we have attempted to state 
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that a patient either had or had not syphilis, 
rather than to rely on any one serological test. 
In general, a history was taken, a Kline test done, 
and the iris examined. If all three of these were 
negative, no further study was done. If the Kline 
test proved positive, the Kahn and Wassermann 
tests were performed. A positive history was tak- 
en as proof of syphilis if there had been treatment. 
Negative histories were not considered. It will be 
seen from this that there are some cases in which 
the presumption of absence of syphilis was based 
on a negative Kline test and a negative history, 
and also that there are some cases who may have 
received treatment and be sero-negative, in which 
there is a possible source of error if the patient 
did not admit having the disease. 


Group 1—NORMAL CONTROLS: This group 
consisted of 43 normal controls, medical students, 
doctors, nurses, and technicians. Of these none 
had syphilis. Three, or 6.8% showed changes in 
the iris which are similar to the changes found 
in patients with syphilis. One of these had had a 
streptococcic septicemia and one had had both 
malaria and a septicemia. 


Normal controls: 6.8% false positives; 93.2% 
true negatives. 


Group 2—SYPHILITIC CONTROLS: This group 
consisted of 96 patients in the out-patient syphilis 
clinic at Parkland Hospital. They all had syphilis 
and were undergoing treatment, or had a chancre 
or other lesion with a positive dark-field. Seven- 
teen, or 17.7% of these patients did not have irides 
sufficiently characteristic to be of value in diag- 
nosis. Of the 17 false negatives in this group, one 
had malaria, three began treatment while the 
primary lesion was still present, and one had con- 
genital syphilis. 

Positive controls: 17.7% false negatives, 82.3% 
true positives. 


Group 3—HOSPITAL PATIENTS: This group 
of 139 hospital patients were examined and the 
findings checked with the serological reports and 
with the history. Of this group, 41 or 29.5% had 
syphilis, Sixteen (16) had a positive iris and a 
negative Kline test and history. Ten (10) had a 
negative iris and a positive Kline, Kahn, Wasser- 
mann, and history. 


Hospital patients: Diagnosis was correct in 
81.3% of all cases. 


DESCRIPTION OF RESULTS 


In this series, 276 patients were examined and 
were divided into positive and negative controls 
and unknowns. The diagnosis was incorrect, by 
means of the iris sign, in 46, or 16.6% gross error. 
Nineteen (19) false positive diagnoses were made, 
of 6.8% false positives. Twenty-seven false nega- 
tive diagnoses were made, or 9.3% false negatives. 

Diagnosis is correct in 82.3% of the positive 
controls. 


Diagnosis is correct in 80.4% of positive cases. 








SoUTHWESTERN MEDICINE 15 


Diagnosis is correct in 86.5% of negative cases. 
Diagnosis is correct in 83.4% of the entire series 
of 276 cases. 
DISCUSSION 
The results of this survey may be tabulated as 


follows: 
Gross Gross 


GROUP No. Pts. False Pos. False Neg. Accuracy Error 
Normal 
controls ._..._ 43 6.8% 0.0% 93.2% 6.8% 
Syphilitic 
controls 96 0.0% 17.7% 82.3% 17.7% 
Hospital 
patients - 139 11.5% 13.9% 81.7% 18.3% 
Entire 
series 276 6.8% 9.9% 83.4% 16.6% 


In detail, it will be noted that the number of false 
positives in the normal control group is much less 
than in the hospital patients. The reason for this 
is difficult to explain, but, in general, the normal 
control group was composed of young people who 
were in superb health and of an economic status 
far above that of the hospital group, which was 
composed of the general run of patients of a large 
charity hospital. 

The fact that the percentage of false negatives 
in the entire series is much less than in the syphi- 
litic controls or in the hospital patients is explain- 
ed by the absence of false negatives in the normal 
controls. ’ 

The gross accuracy of the test in groups 2, 3 and 
4 correlates very well. That the accuracy was 
about 10% greater in the normal controls is again 
due to the age and general health of this group. 
This same explanation may be used for discussion 
of the gross error. 


SUMMARY 

This is a preliminary report of a finding which 
is seen in a large number of patients who have 
syphilis, and in a small number of patients who 
do not have syphilis. The survey will be continued, 
with certain changes of method which, it is hoped, 
will allow more accurate estimation of the probable 
benefit of the method. Series No. 2 will consist of 
patients who are known to have syphilis and for 
whom accurate and extensive records, serological 
studies, etc., are available. There will also be an 
attempt made to correlate the time at which treat- 
ment was started, the time of occurrence of iris 
changes with regard to the stage of the disease, 
and the occurrence of iris changes in congenital 
syphilis, as well as an attempt to grade the chang- 
es in the iris in some such manner as one, two, 
three, and four plus. A doubtful group will be in- 
cluded. In the present series, those patients whose 
irides were insufficiently characteristic, in other 
words, the doubtful group, were placed in such a 
position as to throw their weight against the ac- 
curacy of the results. For example, in the normal 
control group the doubtfuls were called positive, 
in the positive control group they were called neg- 
tive, and in hospital patients they were called neg- 
ative. This was done so that the investigator 


(Continued on page 21) 
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H. H. VARNER, M. D. 


At the last meeting in December of the El Paso 
County Medical Society, Dr. H. H. Varner suc- 
ceeded to the Presidency. He served as President- 
elect during the past year. 

Dr. Varner was born in Warrenton, Virginia, 
December 18, 1885, He received his early school- 
ing in Bethel Military Academy at Warrenton. He 
attended the Poly. Institute in Virginia and took 
his B. S. degree from there in 1907. He received 
his M. D. from the University of Virginia in 1914. 

Interne work was taken at the University Hos- 
pital an Child Hospital in New York City. 

He served as a Captain in the United States 
Medical Corp during the World War. Following 
the Armistice, Dr. Varner returned to El Paso to 
begin private practice in 1919, limiting his work 
to general surgery. 

Dr. Varner is married and has four children, 
two boys and two girls. 

Dr. Varner’s professional memberships: Amer- 
ican Medical Association, Southern Medical As- 
sociation, Texas Assn. of Obst. and Gyn., South- 
western Medical Assn., Texas Ry. Surgical Assn., 
Pacific Assn. Rwy. Surgeons, Texas State Medical 
Association, and the El Paso County Medical So- 
ciety. 

Dr. Varner is a Mason and a member of the 
Rotary Club of El Paso. 
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He is Division surgeon for Southern Pacific 
Railway and Texas and New Orleans Railway. 

He is also Surgeon for the El Paso Electric Com- 
pany. 


WORTH SAYING 


In the career of every writer there must arrive 
a time when he comes upon the product of an- 
other mind, and can only wish, in the moment of 
discovery, that he could have written the piece. 
Read the following by the Dean of the School of 
Medicine of Marquette University: 


Let us think for just a moment: Suppose we 
were in the freshman class at the medical school 
right now and the question was asked, “What is 
health?” Everybody is using the word, particular- 
ly in certain branches of the government. 


When that question was asked of this United 
States Public Health Service representative, he 
said, “We are cleaning up the water supply here 
in Milwaukee. The sewage disposal is being han- 
dled through this fine sewage disposal plant. We 
have inspectors of food and vegetables, ventilation, 
and inspectors to reduce smoke and noise.” 

Certainly, those are all fine things in the control 
of the external environment of man, and I do 
not wish to denounce any of these advances in 
mass medicine, but absolutely to denounce the idea 
that our health is dependent solely upon our erx- 
ternal environment. That is misleading the pub- 
lic and misleading ourselves. Why? 

Let us look at the nature of man for just a 
minute. Of what is man composed? He is com- 
posed of a physical body, a mind, and a spirit. 
Let us see how these work. 

One of the best definitions of health I have ever 
found is one by Bauer and Hull, and it is as fol- 
lows: “Health is an emotional feeling of well-being 
in body, mind and spirit.” Notice what it is. It is 
something immaterial, to begin with. You cannot 
get your hands on it, smell, weigh, measure, or 
even tax it. 

Let us see upon what health is dependent. Health 
is dependent upon the harmonious functioning 
of the body, mind and spirit. It is dependent upon 
a balanced functional relationship of the tissues 
and organs of the human body. It is dependent 
upon harmony of adjustment, both in the physi- 
cal environment and the psychological environ- 
ment of man. Do we seek health as an end in 
itself? No. Health is a means for constructive 
service in society. .... 

You went into the anatomical laboratory 
and ‘pulled apart a dead, stiff cadaver, cold, chilled 
with loss of that warm, vibrant thing we call life. 
And if you don’t think there is a fundamental 
difference between the man in life with his per- 
sonality, and that carcass in death, then you have 
not stood at the bedside of a dying mother or a 
dying father, a sister or a brother, or anybody 
else close and and dear to you. Some of our mod- 
ern physicians, with all the instruments and arm- 
amentarium and help of the laboratory, are get- 
ting farther and farther away from the death bed. 
It is the intern, and others, who see life when it 
actually ebbs out, and those men in the private 
practice of medicine who are called to the bed- 
side and have to give that particular service and 
comfort which depends upon the human relation- 
ship between patient and physician. 

I am not denouncing scientific medicine, but I 
am denouncing the overemphasis of materialistic 
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medicine and the forgetting of the nature of the 
— and the personality under your juris- 
ction. 


As soon as you think that the practice of medi- 
cine is nothing but the building of hospitals, and 
the equipment of those hospitals with x-ray ma- 
chines and various types of laboratory equipment, 
and other types of instruments you use for diagno- 
sis, then you are selling out medicine from within. 
Why? Any governmental administrator could 
probably buy those things cheaper than you 
could, even though they might not appear on the 
tax rolls any cheaper. But the thing is, he would 
be able to follow through with those things in a 
jurisdictional sort of way and bring them under 
his control, if that is all there is to the practice 
of medicine. The state can build bigger and cost- 
lier hospitals than you. 


The practice of medicine has a soul as well as 
a body, and the longer a man is in the practice 
of medicine, the longer he is around medical 
schools and the longer he is in close relationship 
with other humans, the more he realizes that 
these intangibles, these immaterial things that 
one cannot smell, weigh, taste or measure, become 
dominantly important. They have become domi- 
nantly important abroad at the present time. 
Some of those nations that collapsed so quickly 
just recently had sold out their souls before their 
bodies were controlled by an outside invader, and 
medicine in this country can only be defeated 
when the rank and file of physicians sell the soul 
of medicine. 


And that, dear reader, was well worth saying! 


Foot Note: Wisc. Med. Jo. 39:916, November, 1940 





TUBERCULOSIS IN NEW MEXICO 


In the December issue of SOUTHWESTERN 
MEDICINE is a study of the real problem of tu- 
berculosis in the state of New Mexico. The years 
1935 to 1939 are covered. Conclusions are drawn 
from a mass of well-presented figures. These con- 
clusions are not calculated to fill the citizen of 
New Mexico with an unbounded pride. Dry as 
tables of numbers and percentages may usually 
be, it would be worth while to every physician in 
New Mexico to take the time to study the present- 
ed figures with open-minded interest. For it is 
to these physicians that the citizens of New Mexico 
must look for their health protection. 


Well-annotated studies such as this by Werner 
of the Maytag Institute of Research for Tubercu- 
losis can be of high value, if only they be not 
tossed into the future file for consideration at a 
latter convenient day. The only way to keep dyna- 
mite from doing more harm than good is to direct 
its force. And certain portions of the present study 
do contain some explosive data. Let the author’s 
courage in presenting this article be not wasted! 





TWENTY-FIVE CANDLES 


This month signalizes the beginning of the 25th 
year of SOUTHWESTERN MEDICINE. A quar- 
ter century of life—useful, it is to be hoped— 
but always zestful and vigorous, has passed for 
this medical publication. Various editors have 
come and gone, yet always this journal has made 
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an honest effort to bring to the physicians of the 
Southwest news of the new coupled with critical 
essays on the old. The medical progress of the 
world has been mirrored in these thousands of 
pages, for all to see and benefit therefrom. 

Wondrous advances have come apace in the 
past 25 years. More startling drama is in prospect 
as more and more fundamental truths are discov- 
ered in the medical laboratories of the land. There 
seems to be a vaccine for influenza that bears 
promise, more useful derivatives of the sulfona- 
mide group are even now aborning, leukemia re- 
search is taking a new tack, poliomyelitis is about 
to be robbed of its terror—so many gloriously un- 
selfish gifts are in store for mankind right now. 
And, as they are announced, there will be no pat- 
ents on them, no self-serving strings attached. 
They will be gifts to man, from a free medical 
profession—as usual. 

Helpful and inspiring it is to review some of the 
achievments of medicine in just the past few years: 


1921 General use of iodine as an antiseptic (Pregl’s solution). 
Banting and Best isolate insulin. 
New York Health Department operates 68 infant milk 


depots. 
1921-6 R. L. Kahn introduces serum test for syphilis. 
Schutz and Verse describe agranulocytosis. 
W. L. Keller improves operations of pleurectomy for 
empyema. 
Sampson investigates ovarian endometrioma. 

1923 Graham and Cole introduce cholecystography (examina- 
tion of gall-bladder by x-rays). 

Luckhardt discovers anesthetic properties in acetylene gas. 
Gwathmey introduces synergistic anesthesia. 

Dandy evolves method of localizing brain tumors by 
ventricular estimation. 

1924 Steenbock and Black treat rickets by irradiating food 
with ultraviolet light. 

Marriott employs insulin-fattening for impoverished 
nutrition in infants. 

1925 Hess, Weinstock, Steenbock, and Black demonstrate 
antirhachitic properties in cholesterol and phytostererol. 
Whipple and Robschat-Robbins treat experimental ane- 
mia with raw liver. 

1926 Minot and Murphy introduce raw liver diet in perni- 
cious anemia. 

Cc. R. Harington effects synthesis of thyroxine. 

Collip isolates parathyroid hormone. 

Birkhaug investigates serology and serotherapy of ery- 
sipelas. 

1927 Ruth Tunnicliff introduces serum against measles. 
United States Federal Caustic Poison Bill (Lye Bill) 
Passed. 

1928 Noguchi discovers pathogen of trachoma. 
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ANNUAL MEBRTING . 


OF THE 
ARIZONA STATE MEDICAL ASSOCIATION 


PHOENIX, ARIZONA 
APRIL 17, 18 AND 19, 1941 





Maricopa County MepicaL Society — Host. CHAIRMEN OF ROUND TABLES: 


Joseph Madison Greer, M. D., President. Medicine—Fred Fahlen, M. D. 


General Committee Chairman— 


Henry LeRoy Franklin, M.D. 


COMMITTEES: 
Reservations— 
Ben Pat Frissell, M. D. 
Kenneth Peterson, M. D. 
L. Clark McVay, M.D. 


Commercial Exhibits— 
Carlos C. Craig, M.D. 
M. W. Merrill, M. D. 


Scientific Exhibits— 


E. Payne Palmer, Jr., M.D. 


Henry Williams, M.D. 


James Lytton-Smith, M.D. 


Entertainment— 
John Pennington, M.D. 
Victor Randolph, M.D. 
O. W. Thoeny, M.D. 
H. M. Purcell, M. D. 
Jewell Smith, M. D. 
Charles Van Epps, M.D. 
Charles E. Borah, M.D. 


Hospitality— 
Reed Shupe, M.D. 
Robert Flinn, M. D. 
Elton R. Charvoz, M. D. 


Clinics— 
Joseph Bank, M.D. 
Norman D. Hall, M. D. 


Public Meetings— 
Trevor G. Browne, M.D. 
Angus J. DePinto, M.D. 


Publicity— 
Fred G. Holmes, M. D. 
J. D. Hamer, M.D. 
Preston T. Brown, M.D. 


Finance— 
Thomas H. Bate, M.D. 
Paul Case, M. D. 
Clyde Barker, M.D. 


Surgery—E. Payne Palmer, Jr., M.D. 
Orthopedics—James Lytton-Smith, M.D. 
Anesthesia—Harry Carson, M.D. 
Pediatrics—W. P. Sherrill, M. D. 


* 


TENTATIVE SCIENTIFIC PROGRAM 


H. F. HELMHOLz, M. D.— 
1. “Urinary Infections in Childhood.” 
2. “Blood Dyscrasias in Childhood.” 
3. Round Table Discussion. (3) 


FRED H. ALBEE, M. D.— 
1. “Bio-Physiological Considerations in the 
Treatment of Un-united Fractures.” 
2. Round Table Discussion. 


CLARENCE L. Rossins, M. D.— 
1. “Edema; Its Differentiation and Treat- 
ment.” 
2. ‘Modern Aspects of Chemotherapy.” 
3. Round Table Discussion of “Diabetes.” 


CHEVALIER L. Jackson, M. D.— 
1. Paper on “Bronchoscopy.” 
2. Round Table Discussion. 


H. P. SHOEMAKER, M. D.— 
1. “Sarcoma of the Pancreas.” 
2. Round Table Discussion on “Surgery of 
the Upper Abdominal Cavity.” 


JouHN S. Lunpy, M. D.— 
1. Paper on “Anesthesia.” 
2. Round Table Discussion. 


Dr. FISHBEIN will deliver a public address and 
will talk to the House of Delegates. 


Complete details of the local papers have not 
been received, but there will be several excellent 
ones. 


\ 
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HEALTH SERVICES IN ARIZONA 


INCE the inception of the Social Security Service, various health pro- 
grams have been inaugurated in Arizona as well as in other states. 
The first to be set up was the service to Crippled Children. The handi- 
capped child has always attracted the first interest of the public in mat- 
ters of health, and this service continues to hold the attention of the 
people at large. 


Aid for the Needy Blind, medical and surgical care for industrial 
WPA workers, the Health Program of the Farm Security Administration, 
the State Welfare Sanitarium, and the recently inaugurated health ac- 
tivities under the NYA organization, all claim the attention and coopera- 
tion of organized medicine, as well as the interest of the public. 


Arizona differs from the majority of states in the supervision of the 
service for Crippled Children in that the state director of this work is 
not a physician and that the division comes under the direction of the 
State Board of Social Security and Welfare. In many other states, this 
division is a part of the State Department of Health, the director being a 
physician, while in other states the general rule is that the director shall 
be a physician regardless of what board or bureau the work comes under 
for supervision. In Arizona the director is a registered nurse and co- 
operative with the medical profession. In the instances of the other 
medical and surgical services in the state, the director is a physician. 


In all of these federal health activities, the Arizona Medical Associa- 
tion has a definite voice in the various programs, with the programs 


working out in general satisfaction, especially in view of the newness of 
the work established. 


Fraternally yours, 


PRESIDENT, 
ARIZONA STATE MEDICAL ASSOCIATION. 
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Southwestern Medical Association 





26th ANNUAL SESSION 
SOUTHWESTERN MEDICAL ASSOCIATION 


Tucson, November 21-23, 1940 


The 26th annual business session of the South- 
western Medical Association was held in the Pio- 
neer Hotel, Tucson, Arizona, November 23, 1940. 
Dr. Orville E. Egbert, President, made introductory 
remarks. 

The Secretary’s and Treasurer’s reports were 
made and accepted. 

The Board of Censors made their report and 
recommended the following for membership: 


Dr. Heinz Haffner, El Paso. 

Dr. K. H. Thayer, Phoenix. 

Dr. G. S. Allen, Burquet, Texas. 

Dr. S. M. Ramer, Silver City. 

Dr. D. T. Weir, Belen, N. M. 

Dr. Wm. Glasier, Carlsbad. 

Dr. A. N. Shoun, Benson, Arizona. 

Dr. R. A. Stratton, Morenci, Arizona. 

Dr. A. A. Treece, Fabens, Texas. 

Dr. C. E. Van Epps, Phoenix. 

Dr. G. S. Hess, Globe, Arizona. 

Dr. W. C. Barton, Santa Fe. 

Dr. C. B. Elliott, Raton. 

Dr. N. O. Wheeler, Globe. 

Dr. D. M. Cameron, El Paso. 

Other applications from Pima County are pend- 
ing. 

Dr. R. B. Homan moved that the report be ap- 
proved, seconded by Dr. Waite; motion carried. 

Report of the Resolutions Committe was next: 


“Be it resolved, that we express our thanks and 
appreciation to: Pima County Medical Society for 
the splendid program, which has been of the 
highest scientific character and of real prac- 
tical value, and for the true Western hospital- 
ity extended us; 

The Pioneer Hotel for its splendid cooperation 
in arranging our meeting places so convenient to 
every one, in supplying such excellent luncheons, 
dinners and banquets, and in every way arrang- 
ing for our comfort and convenience; 

The newspapers of Tucson for the very intelli- 
gent manner in which they have handled the 
publicity at our meetings and the generous space 
which they have given us; 

Messrs. Neilson and Burns of the Martin Drug 
Co. for operating the projecting machines, and 
to the Martin Drug Co. for furnishing these ma- 
chines; 

The commercial exhibitors for the uniform 
courtesy upon the part of their representatives, 
and for the opportunity to familiarize ourselves 
with their produces; and 


Our guest speakers, one and all, who have taken 
time from their busy careers to come and give us 
the fine, practical, and at the same time, scienti- 
fic messages. They have given us an insight into 
the new developments in their respective fields, 
and as a result of their efforts, we shall all return 
to our fields of work refreshed in knowledge and 
with renewed energy and hopeful spirits.” 

The report of the Nominating Committee was 
given. The following were named: 

President-Elect, C. A. Thomas, Tucson. 

First Vice-president, K. D. Lynch, El Paso. 

Second Vice-President, J. W. Hannett, Albu- 
querque. 

Secretary-Treasurer, L. W. Breck, El Paso. 

Board of Managers, SOUTHWESTERN MEDI- 
CINE: R. W. Mendelsonn, Albuquerque, and R. 
B. Homan, El Paso. 

Heinz Haffner, El Paso, was named associate 
editor of the journal. 

The above named were unanimously elected, 

A short report concerning SOUTHWESTERN 
MEDICINE was given by the Editor-in-Chief, Dr. 
M. P. Spearman. Dr. W. B. Cantrell, of Gallup, 
New Mexico, was introduced as the new chairman 
of the Board of Managers of the journal. 

It was moved by Dr. Warner Watkins and sec- 
onded by Dr. A. L. Lindberg, that there be formed 
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a Section on Pathology and Radiology. Motion 
carried. 

Dr. Wm. H. Woolston took the chair, which was 
yielded by Dr. Orville Egbert. Dr. Woolston gave 
a few short remarks upon assuming the presidency. 

Dr. C. A. Thomas made a short address be- 
speaking cooperation in his stated desire to make 
the Association a greater factor in the profession- 
al life of the Southwest. 

Albuquerque and El Paso were considered as 
meeting places for the 1941 session. El Paso was 
chosen. 

Upon motion the business session was closed 
and the 1940 session adjourned. 

M. P. SPEARMAN, M. D., Secretary. 





IRIS CHANGES IN SYPHILIS 
(Continued from page 15) 


might not be led into an over-estimation of the 
accuracy of the physical findings. 

Many interested persons have asked the source 
of this observation. It is due, like many medical 
discoveries, to chance. Two consecutive patients 
whom the examiner happened to notice had such 
marked changes in the iris that they were easily 
noted. These same two patients also had syphilis, 
as was determined by their histories, although 
both had undergone treatment and had negative 
serology. This coincidence led to the examination 
of other patients, and a correlation with their 
serological reactions. The results seemed to war- 
rant further investigation. 


The pathologic cause of these changes is a mat- 
ter of conjecture. Obviously, the source of irides 
is limited, and biopsy is manifestly impossible. We 
suspect that the changes are due to some vascular 
lesion which occurs during the primary spiro- 
chetemia, or due to some allergic manifestation 
of the invasion. This theory does not answer all 
questions, as one might suspect that such changes 
are of a healing nature, yet the characteristic 
changes are undoubtedly seen in some cases in 
whom the primary lesion is present. We have 
thought that this was quite early for evidences of 
scarring to manifest themselves, but if one fol- 
lows the pathogenesis of acquired syphilis in a 
chronological manner, the following facts are no- 
ticed: The chancre may appear 10 to 60 days af- 
ter infection; and during this first incubation 
period, which lasts usually about three weeks, the 
treponema invades the lymphatics and gains en- 
trance to the blood stream. After the appearance 
of the chancre, there is a second incubation period 
of 6 weeks to 6 months duration; following this 
appear the secondary manifestations. Thus, a pa- 
tient may have had syphilis for 10 to 60 days be- 
fore the chancre appears, and the chancre may 
last 4 to 6 weeks. Following this reasoning, we 
may assume that a patient with a chancre may 
have had syphilis for a maximum period of 10 
weeks or a minimum period of 5 weeks. Certainly 
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five weeks is sufficient time for an inflammatory 
process to occur, regress, and scarring to follow. 


SERIES No. 2 


Having completed series No. 1, this series was 
started in order to have a more accurately con- 
trolled group of positive cases. Series No. 2 con- 
sists of 100 cases from the out-patient venereal 
clinic at Parkland Hospital. All patients have or 
have had syphilis. The results of the Kline, Kahn, 
and Wassermann tests are available on all pa- 
tients. The patients were examined as they came 
in for treatment or for examination. Their iris 
was examined, and their serological reactions 
noted. The results may best be tabulated: 


I 
SEROLOGICAL RESULTS 


Kline Kahn Wassermann 
22% 26% 


Reaction 


Negative 19% 
-—--- 10% 14% 0 
| 64% 74% 


Doubtful 
Positive 


II 
STAGE OF SYPHILIS AND IRIS FINDINGS 
IN EACH STAGE 

Stage No. Pts. % Pos. Neg. 
. Primary . 7 7 7 0 
. Secondary . " 23 23 22 1 
. Tertiary — 4 0 
8 
0 


Doubtful 


4 4 
Latient “ 63 63 49 
. Congenttal 3 3 3 


Ill 
IRIS REACTIONS 


REACTION NUMBER 


- Negative __.. 9 
- Doubtful 6 
. One plus _.... 14 
- Two plus . ras 8 
. Three plus _.- 21 
. Four plus 42 


RESULTS 
Diagnosis was correct in 85% of positive cases. 
Diagnosis was doubtful in 6% of positive cases. 
Diagnosis was negative in 9% of positive cases. 


SUMMARY 


There seems to be a characteristic appearance 
of the iris which may serve as an aid in the diag- 
nosis of syphilis. It has been found to be present 
in 85% of positive cases, to be definitely absent in 
9% of positive cases, of a doubtful nature in 6% of 
positive cases. 


In cases such as these, which have been treated 
for syphilis, the gross accuracy of the iris test is 
85%, aS compared with 71% for Kline, 64% for 
the Kahn, and 74% for the Wassermann test. 


All three serological tests were negative in 18 
cases. The iris was negative in only one of these. 
Thus, in this series, the serological tests taken in 
conjunction with the iris test give a gross accur- 
acy of 99%. 


Three hundred and seventy-six patients were ex- 
amined. The gross accuracy of the finding is 
83.7%. The gross error is 16.3%. It is worthy of 
note that the addition of the 100 cases of series 
No. 2 to the 276 cases of series No. 1 changed the 
gross error from 16.6% to 16.3%. 


The author wishes to repeat that in his estima- 
tion the presence of these characteristic changes 
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in the iris is but a physical finding which seems 
to be present in a large number of patients who 
have syphilis. It is not a diagnostic method. and 
it will find use only as a physical finding. 

Throughout this survey an attempt has been 
made at all times to achieve results which were 
indicative of the minimum probable accuracy of 
the finding rather than of the maximum probable 
accuracy. 








MINUTES OF MEETING OF BOARD 
OF MANAGERS 
THURSDAY, NOVEMBER 21, 1940 
TUCSON, ARIZONA 


A meeting of the Board of Manager of 
SOUTHWESTERN MEDICINE was held in Tuc- 
son, Arizona, on Thursday, November 21, 1940, 
with the following in attendance: 

Dr. Paul Gallagher, Chairman and presiding, 
El Paso. 

Dr. D. F. Harbridge, Secretary-Treasurer, 
Phoenix. 

Dr. W. B. Cantrell, Gallup. 

Dr. J. W. Cathcart, El Paso. 

Dr. Wm. H. Woolston, Albuquerque. 

Absent were: Drs. J. D. Hamer of Phoenix, | 
L. O. Dutton of El Paso, and Geo. T. Colvard 
of Deming, New Mexico. 

Dr. M, P. Spearman, Editor, was invited to 
attend and present his report in person; he ac- 
cepted and was present for this purpose. 


BUSINESS TRANSACTED 

1. The Minutes of the 1939 session were 
read by the Secretary and adopted by motion 
of Cantrell and second of Woolston. 

2. The Secretary-treasurer’s report was pre- 
sented, as filed with these Minutes, the fol- 
lowing action being taken in support of the 
recommendations proposed in said report: 

(1) Moved by Cathcart, seconded by Woolston 
and CARRIED that medical libraries be solicit- 
ed twice to remit $1 for an annual subscription 
to the Journal. If the amount is not remitted in 
subscription after two solicitations of reason- 
able time apart, the medical libraries will be 
struck from the mailing list. 

(2) It was moved by Woolston, seconded by 
Cathcart and CARRIED that, excepting guest 
authors, all authors of scientific papers shall 
pay the full cost of cuts for publication; guest 
authors to be considered those presenting pa- 
pers before the annual meetings of the owning 
societies of the Journal, such guest authors 
not being members of any of the owning soci- 
eties. Two cuts only are to be paid for from 
Journal funds for guest authors. 

(3) In support of the recommendation that 
ways and means be found for setting up a per- 
manent savings fund for the Journal, it was: 
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a. Recommended by motion of Cathcart and 
second of Woolston that the Southwestern | 
Medical Association be assessed $200 per an- | 
num in support of the Journal. CARRIED by 
unanimous vote. 

b. Moved by Cathcart and seconded by | 
Woolston that the printer’s contract, as filed | 
with these Minutes, be accepted after strik- | 
ing the clause, in the last paragraph on page 
1 thereof, ‘and he shall receive $10.00 per month 
from the Board of the editorial staff for this 
service.” CARRIED. Note: This represents a | 
saving of $120.00 per year. This fee has been 
paid in the past for services for addressing and | 
mailing the Journal, the printer being willing | 
to forego this fee in lieu of advertising income. 

3. EDITOR’S REPORT. This report was | 
given as filed with these Minutes and present- | 
ed by Dr. M. P. Spearman in person. By motion 
of Cathcart and second of Cantrell the report 
was accepted as read. There were no formal | 
recommendations proposed by the Editor re- | 
quiring Board action. Dr. Spearman contribut- | 
ed to discussion on items 2, (2), (3) a. above. 
After acceptance of his report and a formal ex- 
pression of appreciation to the Editor for his 
services, Dr. Spearman withdrew from the ses- 
sion. 

4. SELECTION OF EDITOR for 1940-1941. 
By motion of Harbridge and second of Gallagher 
it was unanimously CARRIED and VOTED that 
Dr. M. P. Spearman be continued as Editor for 
the ensuing fiscal year. 

5. ELECTION OF CHAIRMAN OF THE 
BOARD. By proposal of Dr. Paul Gallagher, 
the Secretary cast a unanimous ballot for Dr. | 
W. B. Cantrell of Gallup as Chairman of the 
Board for the ensuing year. 

6. ELECTION OF SECRETARY-TREAS- | 
URER. By motion of Cathcart and second of | 
Woolston, Dr. D. F. Harbridge, of Phoenix, was 
continued as Secretary-treasurer of the Board. 

7. By motion of Cantrell and second of 
Cathcart it was carried that November Ist be 
declared the beginning of each fiscal year for 
the business purposes of the Board of Man- 
agers. 

ADJOURNMENT: Was the order of the | 
Chair, Dr. Paul Gallagher, the session having 
lasted two hours. 

Signed, 
D. F. HARBRIDGE, M. D., 
Secretary-Treasurer. 


SOUTHWESTERN MEDICAL ASSOCIATION 


Past Presidents 
1913 Organization. Dr. S. D. Swope, Deming. 
1914 *Dr. R. L. Ramey, El Paso. 
1915 Dr. John E. Bacon, Miami, Arizona. 
1916 *Dr. A. G. Shortle, Albuquerque. 
1917 *Dr. Joe I. Butler, Tucson. 
1918 No meeting. 
1919 *Dr. P. G. Cornish, Sr., Albuquerque. 
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. Warner Watkins, Phoenix. 

. James Vance, El Paso. 

. M. K. Wylder, Albuquerque. 

. R. D. Kennedy, Globe. 

. J. R. Van Atta, Albuquerque. 

. H. H. Stark. El Paso. 

. Willard Smith, Phoenix. 

. Willis W. Waite, El Paso. 

. Hugh Crouse, El Paso. 
Dr. P. G. Cornish, Jr., Albuquerque. 
Dr. E. Payne Palmer, Phoenix. 
Dr. W. R. Jamieson, El Paso. 
Dr. W. R. Jamieson, El Paso (second term on 
count of change in Constitution’. 
Dr. F. D. Vickers, Deming. 
Dr. W. A. Gekler, Albuquerque. 
Dr. David M. Davis, Phoenix. 
Dr. James J. Gorman, El Paso. 
Dr. C. R. Swackhamer, Superior. 
Dr. LeRoy Peters, Albuquerque. 
Dr. Howell Randolph. Phoenix. 
Dr. Orville Egbert, El Paso. 
* Deceased. 














COMMUNICATIONS 





Sir: 

The national officers of the American Red Cross 
are truly appreciative of the splendid cooperation 
given through the columns of your publication in 
our annual membership campaign. Your generous 
aid in thus reaching a wider circle of readers has 
been particularly important because of the heavy 
responsibilities devolving upon our organization 
as a result of our national defense program. 

Sincerely yours, 

G. STEWART BROWN, 
National Director, 
Public Information Service, 





NEWS 





General 


The Mississippi Valley Medical Society offers 
annually a cash prize of $100.00, a gold medal, 
and a certificate of award for the best unpublish- 
ed essay on any subject of general medical inter- 
est (including medical economics) and practical 
value to the general practitioner of medicine. 
Certificates of merit may also be granted to the 
physicians whose essays are rated second and 
third best. Contestants must be members of the 
American Medical Association who are residents 
of the United States. The winner will be invited 
to present his contribution before the next annual 
meeting of the Mississippi Valley Medical Soci- 
ety at Cedar Rapids, Iowa, Oct. 1, 2, 3, 1941, the 
Society reserving the exclusive right to first pub- 
lish the essay in its official publication—the Mis- 
sissippi Valley Medical Journal (incorporating the 
Radiological Review). All contributions shall not 
exceed 5000 words, be typewritten in English in 
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manuscript form, submitted in five copies and must 
be received not later than May 1, 1941. The win- 
ning essay of the 1940 contest appears in the Jan- 
uary, 1941 issue of the Mississippi Valley Medical 
Journal (Quincy, Ill.). Further details may be 
secured from 
HAROLD SWANBERG, M. D., Secretary, 
Mississippi Valley Medical Society, 
209-224 W.C.U. Building, Quincy, Illinois. 


The Pan American Congress of Ophthalmology 
was organized on a permanent basis at the meet- 
ing of the first congress in Cleveland, October 11- 
12, under the auspices of the American Academy 
of Ophthalmology and Otolaryngology. 

Dr. Harry S, Gradle, Chicago, was elected pres- 
ident of the congress. Drs. Conrad Berens, New 
York, and Moacyr E. Alvaro, Sao Paulo, Brazil, 
who served with Dr. Gradle as members of the 
committee that organized the initial meeting, were 
elected executive secretaries. 

The following vice presidents were elected: Drs. 
S. Hanford McKee, Montreal, Canada; Frank E. 
Brawley, Chicago; Edward Jackson, Denver; Tomas 
R. Yanes, Havana, Cuba; A. Vasquez-Barriere, 
Montevideo, Uruguay; Jose Pereira Gomes, Sao 
Paulo, and Enrique Demaria, Buenos Aires, Argen- 
tina. 

There will also be a council, which is to be 
formed by one representative from each of the 
twenty-one American republics. The representa- 
tive from each country is to be elected by the na- 
tional ophthalmological society or societies, if 
such exist; if there is no such society, the govern- 
such exist; if there is no such society, the gov- 
ernment of the country will be asked to appoint a 
member of the council. 

Montevideo was tentatively selected as the place 
of the next meeting, to be held in 1943. 


El Paso 

At the annual election of the El Paso County 
Medical Society on Monday 9th, 1940, the follow- 
ing were named: 

Dr. Harry Varner, president for 1941, and Dr. 
F. O. Barrett, president-elect for 1942; Drs. C. D. 
Awe, vice pesident; L. W. Breck, secretary-treas- 
urer; M. P. Spearman, librarian; L. M. Smith, J. 
J. Gorman and H. T. Safford, Sr., nominating 
committe members; J. W. Laws, economic com- 
mittee; A. P. Black and Harry Leigh, milk com- 
mittee; Orville Egbert, censor; Paul Gallagher and 
L. O. Dutton, board of SOUTHWESTERN MEDI- 
CINE, and W. W. Waite, cancer committee. 


At its final meeting of the year, the staff of El 
Paso City-County Hospital elected the following 
officers to serve during 1941: 

Chief of Staff—John Hardy, M. D. 

Vice-Chief of Staff—Wickliffe Curtis, M. D. 

Secretary—R. P. Hughes, M. D. 

Chairman Efficiency Committee—J. L. Green, 
M. D. 
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El Paso Tumor Clinic, Dr. W. W. Waite, direct- 
ing, met December 10 at City-County Hospital. 
The program: 

Old cases— 

1. Chondroma right leg. 

2. Malignancy of breast. 
New cases— 

1. Breast tumor. 

2. Carcinoma of stomach. 

3. Sarcoma of eye. 





MISCELLANY 





INDICATIONS FOR THERAPEUTIC 
ABORTION 
A. Positive indications for therapeutic abortion 
in pulmonary tuberculosis: 
Fever. 
Marked loss of weight. 
Cavitation. 
Hemoptysis. 
Positive sputum. 
Recent tuberculosis; i. e., of less than 
two years’ duration. 

7. Multiparity. 

8. Laryngeal tuberculosis. 

9. Hyperemesis gravidarum. 

10. Tuberculosis and diabetes. 
11. Rapid spread of the disease. 
B. Relative Indications: 

1. Falling blood cholesterol levels. 
Unfavorable leukocyte formula. 
Marked increased sedimentation rate. 
Recent childbirth. 

Unfavorable economic conditions. 
Uncooperative tuberculous patient. 
Associated diseases of the heart, kid- 
neys, liver and blood; and pelvic de- 
formities which in normal women are 
not indications for intervention if as- 
sociated with tuberculosis, even mild 
and latent, may demand interference. 
Ultra-sensitive to physical exertion. 
Intolerance to menstruation. 
Slightly positive or negative tubercu- 
lin test—Jour. Med. Soc. N. J. 


GERIATRICS 

Geriatrics had its origin in the year 1724 when 
Sir John Floyer wrote his treatise on “Medicina 
Gerocomica: Or The Galenic Art of Preserving 
Old Men’s Healths.55 Floyer was afflicted with 
asthma, lived to be 90 years of age, wrote a clas- 
sic treatise on asthma, and was the physician who 
advised Boswell’s Samuel Johnson to be touched 
by Queen Anne for the scrofula or the king’s evil. 
The same Samuel Johnson who wrote, “My dis- 
eases are an asthma and a dropsy and what is 
less curable 75 years.” 
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Despite the pioneer work of Nascher, Thewlis 
and others, interest in geriatrics continued to lag. 
The lack of spectacular achievement and lasting 
improvement plus the more remunerative induce- 
ments in other fields have been held responsible. 
Recently, however, there has been a resurgence of 
interest in geriatrics. The reasons for this are 
several. In the last few years pertinent problems 
of the population have been poised before the 
profession for its serious consideration as a med- 
ical problem that looms big for the future. The 
birth rate in the United States has continued 
steadily to decline. The reduction in infant and 
adolescent mortality continues apace. The tre- 
mendous strides made by preventive medicine 
have decreased the number of preventable deaths 
and increased those non-preventable, with the re- 
sult that more persons now do and will continue 
to reach old age and consequently succumb to 
degenerative diseases. And finally the limitation 
of immigration has cut down tremendously the in- 
flux of the young and healthy into the country. 
The consequences have led to a two-fold situa- 
tion: First, the total population of the United 
States is approaching stabilization and possibly 
beginning to decline; second, the people of this 
country are becoming, as Dublin states, a “nation 
of elders.” The older population is relatively and 
absolutely increasing. The report of the commit- 
tee on population problems, May, 1938, states that 
while in 1930 there were 12 million children under 
five years of age and six and a half million peo- 
ple over 65 years of age, with the present trend 
by 1980 there will be six and a half million chil- 
dren under five and 22 million persons over 65 
years of age. That this situation must eventuate 
in tremendous changes in the standards and 
ideals of the social and economic pattern of the 
country is obvious. Already old age pensions and 
legal restriction of child labor are straws in the 
wind. The older groups will be given increasingly 
more consideration. They will become a greater 
influence in political life, and the physicians of 
the future, because geriatrics will become an im- 
portant branch of medical practice, will devote 
their talents to many unsolved problems of sene- 
scence.—N. D. Med. and Surg. J. 


BLOOD TRANSFUSION 
1. Modern blood transfusion is a comparative- 
ly safe procedure. Practically all fatalities today 
can be attributed to carelessness or failure to util- 
ize the knowledge we now possess as regards blood 
transfer. 


2. The citrate method has been found to be 
the safest and most practical for children. 


3. The route and method employed are govern- 
ed by two principles: (a) that a maximum of 
safety and benefit be conferred to the patient, (b) 
that a minimum of disturbance be created in the 
patient by the procedure. When judged by such 
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principles, sinus and intraperitoneal administra- 
tion of blood is not practical for routine use. 

4. The indications for transfusion are not al- 
ways clearcut. The ultimate guide rests with the 
beneficial results which one wishes to confer to 
the patient. 

5. The dosage of blood which can be safely 
transfused at one time depends upon the weight 
and condition of the patient. In acute hemor- 
rhage, an amount equal or greater than the vol- 
ume lost may often be offered. In most instances, 
the average dose is 20 cc. per kilo of body weight. 
In long standing cases of anemia, not more than 
10 cc. per kilo should be administered at one time; 
larger doses may precipitate a severe reaction or 
cardiac embarrassment, 

6. Preserved blood has its indication in hemor- 
rhage or emergencies; otherwise, fresh blood has 
given better results and less reactions. 

7. Iron deficiency or nutritional anemia is dif- 
ficult to separate from anemia which results from 
repeated upper respiratory infections. In these 
cases it is often found that iron and diet are in- 
effective, whereas blood transfusion gives a prompt 
beneficial response. 

8. The incidence of anemia in infections is 
high, contrary to popular opinion. In this type of 
anemia, repeated small transfusions are more ef- 
fective than a single massive transfusion. In se- 
vere acute infections, to maintain the hemoglobin 
level, blood must be administered at least every 
four days during the active stage of the disease. 

9. Early transfusion gives the maximum bene- 
fit under any circumstances; blood administered 
during the terminal stages of a disease does little 
good and may precipitate death. 

—Journal Lancet. 


HOW SAY IT? 
Don’t Say 
angi‘-na 
ascar’-is 
ra-phe’ 
umbil’ icus 
tricophy’-ton 
ase’-tyl 
forah’-men 
(short a) 
prosthe’-sis 
tin’-itus 
eustash’-ian 
vitile’-go 
pro’-teid 
rig’-or 
opisthoton’-us 
cere’-bral 
caf’-eine 


Say 
an‘-gina 
as‘-caris 
ra’-phe 
umbili’-cus 
tricoph’-yton 
as‘-etyl 
fora’-men 

(long a) 
pros’-thesis 
tini’-tus 
eustak’-ian 
vitili’-go (long i) 
pro’-te-id 
ri‘-gor (long i) 
opisthot’-onos 
cer’-ebral 
ca’-fe-ene 

(three syllables) 
par’ esis 
da‘-ta (long a) 
sta’-tus (long a) 
—Calif. and West. Med. 


angina 
ascaris 
raphe 
umbilicus 
tricophyton 
acetyl 
foramen 


prosthesis 
eustachian 
tinnitus 
vitiligo 
proteid 

rigor 
opisthotonos 
cerebral 
caffeine 


pare’-sis 
datta 
stattus 


paresis 
data 
status 
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PUBLICITY OF DOUBTFUL VALUE 

At a recent meeting of the American College of 
Surgeons, the Associated Press broadcast a state- 
ment made by one of the Fellows of the College 
to the effect that there are twenty incompetent 
surgeons to each one surgeon qualified to perform 
operations, and that “in the United States hun- 
dreds of patients are operated on unnecessarily 
every day.”” By what method these extravagant sta- 
tistics were obtained the news item did not specify. 
It is difficult to arrive at a conclusion over what 
positive service statements thus made and news 
thus broadcast may render. That some surgeons 
are better trained and more proficient than oth- 
ers is undoubtedly true. Also it is obvious that no 
conscientious physician or surgeon believes that 
he has reached the acme of perfection and knowl- 
edge, and therefore, in the vernacular “knows it 
all.” The fact remains that while here and there 
a charlatan may practice medicine and surgery, 
by far the majority of physicians who advise the 
removal of an organ are both honest and com- 
petent in the advice thus issued. 

It is unfortunate that of late there has appeared 
a tendency on the part of some of our colleagues, 
who really should be more considerate, to set 
themselves up as judges and juries and execution- 
ers over the profession at large; to shout from 
the housetops that none but a select few has a 
moral right to practice medicine and surgery. 
They apparently overlook the fact that every 
physician who has the welfare of his profession 
at heart is eager to listen to constructive criticism 
and to utilize it with benefit to his patients. In 
the lay press these spectacular releases serve only 
one purpose. They undermine the confidence of 
the patient in the honest physician. 

—Nebraska St. Med. J. 





REPORT OF THE FIRST ANNUAL MEDICAL 

MEETING OF THE NATIONAL FOUNDATION 

FOR INFANTILE PARALYSIS 

The National Foundation for Infantile Paraly- 
sis held its First Annual Medical Meeting at the 
Waldorf-Astoria Hotel, New York City, on Novem- 
ber 7 and 8, 1940. Attending the meeting were 
the members of the medical advisory committees, 
the grantees of the Foundation, and the Board of 
Trustees. Reports of the activities of committees 
and grantees for the preceding year were present- 
ed, and recommendations were made for grants 
for 1940-1941. 

The Foundation is concerned with promotion 
and furtherance of research on all phases of in- 
fantile paralysis. Studies are being carried on 
through grants from the Foundation on problems 
of epidemiology, virus research, relationship of nu- 
trition to poliomyelitis, and the prevention and 
treatment of the disease. In addition, a program 
of professional and lay education has been pro- 
moted. 

RESEARCH ON THE VIRUS 
The Committee on Virus Research reported that 
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studies were being conducted to determine the na- 
ture of the poliomyelitis virus. Paul F. Clark, Ph. 
D. The University of Wisconsin, has concentrated 
the virus infected material obtained from spinal 
cords of monkeys so that infection may be pro- 
duced in dilution of one part to ten million. Dr. 
Hubert S. Loring, Leland Stanford University, 
who has been studying the purified and con- 
centrated virus, concluded that the virus is pro- 
tein in nature, or contains protein material. The 
properties and chemical nature of the virus will 
continue to be studied. 

Drs. John R. Paul and James D. Trask, Yale 
University School of Medicine, reported the find- 
ing of the poliomyelitis virus stools of patients, 
contacts, and in sewage collected from epidemic 
areas. Dr. S. D. Kramer, Michigan Department 
of Health Laboratories, reported the occurrence 
of healthy carriers in an institutional outbeak 
in Detroit. Karl F. Meyer, Ph.D., and Beatrice 
Howitt, The George Williams Hooper Foundation 
of the University of California, conducted de- 
tailed laboratory studies of material crllected 
from patients, contacts, and the environment 
during an epidemic in Tacoma, Washington. 

Reports were made of the efforts to produce in- 
fection with poliomyelitis viruses in animals other 
than the monkey. This confirmed the previously 
reported findings of Armstrong to the effect that 
the Lansing strain could be made to produce in- 
fection in various cotton rats. All investigators, 
excepting Dr. John A. Toomey of the Western 
Reserve University School of Medicine, reported 
that only this one strain could be made to pro- 
duce disease in the cotton rat. Toomey, however, 
had success in growing, by a special technique, 
several other old as well as newly isolated strains 
in the cotton rat. This observation may be of 
the utmost importance in conducting further 
clinical and epidemiological studies. 

The distribution of the virus in the body was 
reported by Drs. R. D. Lillie, The National Insti- 
tute of Health in Washington; Albert B. Sabin, 
University of Cincinnati,; John F. Kessel, Univer- 
sity of Southern California, and others. All showed 
that the virus could be routinely recovered from 
central nervous tissue of human fatal cases and 
from experimental animals, and that excepting 
for tonsils, adenoids, and lymph gland tissue, no 
other part of the body was shown to harbor the 
infection. 

STUDIES OF IMMUNITY 

Studies on the development of active and pas- 
sive immunities were reported. All attempts at 
producing immunity have thus far met with fail- 
ure. Dr. Kessel reported that one infection did 
not routinely protect monkeys from subsequent 
disease on re-inoculation. He also made the ob- 
servation that there was but little relationship 
between the presence of neutralizing anti-bodies 
in the blood stream and immunity to the disease. 

CHEMOTHERAPY 

Studies in chemotherapy were reported by C. C. 

Young, Ph.D., and Dr. S. D. Kramer of the Michi- 
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gan Department of Health Laboratories. While 
they have not found a chemical that will do for 
poliomyelitis what sulfanilamide has done for cer- 
tain bacterial infections, leads have been discov- 
ered which are now the subject of further investi- 
gation. 

INVESTIGATIONS OF AFTER EFFECTS 


Reports were received from grantees who are 
studying both the effects of the disease and the 


methods of prevention of damage. Dr. Donald 
Young Solandt, University of Toronto, concluded 
that the muscular fibrillation resulting from nerve 
destruction is not the primary cause of atrophy of 
paralyzed muscle. Dr, Clinton N. Woolsey, Johns 
Hopkins University School of Medicine, concurred 
in these results, but Dr. Samuel Soskin, Michael 
Reese Hospital in Chicago, felt that in the animals 
which he studied fibrillation did play an important 
part in the degre of atrophy resulting from nerve 
destruction. 

Physiological changes in muscular atrophy are 
being studied by Dr. I. Arthur Mirsky at the Jew- 
ish Hospital in Cincinnati, by Dr. A. T. Milhorat 
at the Russell Sage Institute for Pathology in New 
York, and by Professor Harry M. Hines at the 
State University of Iowa. None of these has pur- 
sued the investigations far enough to warrant any 
definite conclusions. 

Gross and microscopic pathological studies of 
paralyzed muscles carried on by Dr. Herbert E. 
Hipps, The Crippled Children Hospital in Marlin, 
Texas, showed that occasionally muscles developed 
a band like form of degeneration, and that when 
mattress sutures were used to connect the muscle 
above and below these bands, good functional re- 
sults were obtained. 

Several instruments were presented for the more 
accurate testing of muscle strengths. Dr. A. A. 
Schmier, The Hospital for Joint Diseases in New 
York City, developed a muscle tester and record- 
ing apparatus suitable for measuring in pounds 
and ounces the pulling power of most of the mus- 
cles of the body. Dr. Leo Mayer of the same hos- 
pital has developed a tablet designed to evaluate 
in the same terms the muscle power of the trunk. 


SURGICAL TREATMENT 


Several studies have been completed and others 
are still being conducted that measure the end 
results of various forms of surgical and conserva- 
tive treatment. Drs. George E. Bennett and Ray- 
mond E. Lenhard, The Children’s Hospital School 
in Baltimore, concluded that if the maximum 
benefits of physiotherapy are to be secured patients 
must be under such care within six months of the 
onset. They further showed that 97 per cent of 
all weakened or paralyzed muscles regain the max- 
imum possible strength within eighteen months 
after onset of treatment. Dr. William B. Carrell, 
Texas Scottish Rite Hospital in Dallas, confirmed 
these observations. In addition, he concluded that 
rest with physiotherapy in the hospital had no ad- 
vantage over similar treatments given in the home. 
Hospital care over long periods was of decided ad- 
vantage only when underwater treatments were 
used. Dr. Carrell also pointed out the disad- 
vantages of plaster casts continued over periods 
of from four to six months, even when the patients 
reported for frequent reapplications of the casts. 
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The value of rest treatment was further empha- 
sized by laboratory studies on infected monkeys. 
Dr. Sidney O. Levinson, The Michael Reese Hos- 
pital in Chicago, showed that monkeys forced to 
exercise during the active disease process had not 
only a greater amount of paralysis but also a high- 
er death rate. 

Much work has been done on study of bony de- 
formity, such as scoliosis and unequal leg lengths, 
resulting from infantile paralysis. Since years of 
observation of individual patients are necessary, 
only progress reports could be made at this 
meeting. 


EPIDEMIOLOGY 

Reports were rendered on the activities of the 
Foundation in epidemic areas. It is not the pur- 
pose of the Foundation to provide medical care 
to patients, yet it has rendered certain assistance 
to communities and hospitals by supplying splints, 
Bradford frames, and by making respirators avail- 
able. Studies of epidemics were made in a few 
areas upon the request of and with the consent of 
the health officers. 


EDUCATIONAL ACTIVITIES 

To inform both professional workers and the 
public of certain aspects of this disease an educa- 
tional program has been conducted. An exhibit 
at the New York World’s Fair was viewed by over 
five million persons. Scholarships have been made 
available through the National Research Coun- 
cil by physicians wishing to specialize in ortho- 
pedic surgery or virology. Other scholarships have 
been made available to nurses wishing to special- 
ize in the orthopedic aspects of public health 
nursing. Graduate instruction in physiotherapy 
also heen been provided. 
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Booklets have been prepared and widely dis- 
tributed dealing with the use of the respirator, 
the nursing care of poliomyelitis patients, and oth- 
er phases of the problem. 

Scientific investigation of the possible relation- 
ships existing between the state of nutrition and 
the development of infantile paralysis has been 
undertaken. It was not deemed expedient to lim- 
it these studies to poliomyelitis, but rather to in- 
clude the entire field of infectious diseases. 

At this meeting additional grants were recom- 
mended for continuation of existing studies or new 
investigations in the amount of $137,350.00. 

As the result of elections, the following chair- 
men of medical committees were appointed: 

The Committee on Virus Research—Thomas M. 
Rivers, M.D., Director of The Hospital of The 
Rockefeller Institute for Medical Research, New 
York City. 

The Committee on Research for the Prevention 
and Treatment of After-Effects—Philip Lewin, 
M.D., Associate Professor, Orthopedic Surgery, 
Northwestern University Medical School, Chicago, 
Tlinois. 

The Committee on Nutritional Research—James 
S. McLester, M.D., Professor of Medicine, Uni- 
versity of Alabama School of Medicine, Birming- 
ham, Alabama. 

The Committee on Epidemics and Public Health 
—Herman N. Bundesen, M.D., Commissioner of 
Health, Chicago, Illinois. 

The Committee on Education—Max M. Peet, 
M.D., Professor of Surgery, University of Michigan 
Medical School, Ann Arbor, Michigan. 

The Committee on Medical Publications—Morris 
Fishbein, M.D., Editor, The Journal of the Ameri- 
can Medical Association, Chicago, Illinois. 
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NEOPLASTIC DISEASES, by James Ewing, A.M., M.D., Sc. 
D., LLD., Professor of Oncology at Cornell University Medical 
College, New York City: Consulting Pathologist, Memorial 
Hospital. Pp. 1160 including index. Illustrations 581. Fourth 
Edition. Cloth. $14.00. Philadelphia, W. B. Saunders Com- 
pany. 1940. 


The fourth edition of this classic on tumors en- 
compasses by far the greater part of today’s knowl- 
edge of oncology. Significant additions to knowl- 
edge of tumors are appearing almost from month 
to month. This text is completely up to date. The 
illustrations, as usual, are clear and pertinent. 
No one desiring an understanding of neoplastic 
diseases can go far in his search for knowledge 
without the guidance of this text. 





THE 1940 YEAR BOOK OF PUBLIC HEALTH: Edited by J. 
C. Geiger, M.D., Director of Pubic Health, City and County of 
San Francisco. Pp. 560 with index. Illustrated. $3.00. Fabri- 
koid. Chicago, The Year Book Publishers, Inc. 1940. 


This is one of the well known Year Book Series. 
It contains 421 abstracts of articles appearing 
during 1939 in current medical literature. A few 
illustrations are included. At the end of each ab- 
stract there is a pertinent note of comment by the 
editor. Various chapters are devoted to: “Com- 
municable Diseases and Epidemiology”, “Food and 
Milk”, “Nutrition”, ‘“Housing’’, “Statistical”, ‘Lab- 
oratory”, “Industrial Hygiene’, “Administration”, 
‘Health Education”, “Child Hygiene”. The book 
represents a general digest of the most signifi- 
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cant articles published during the past year on 
the various aspects of Public Health. 





VITAMIN THEAPY IN GENERAL PRACTICE: by Edgar 8. 
Gordon, M.A., M.D., Associate in Medicine and Instructor in 
Physiological Chemistry, University of Wisconsin; and Elmer 
L. Sevringhaus, M.D.. F.A.C.P., Professor of Medicine, Uni- 
versity of Wisconsin; Editor, Department of Endocrinology, 
The Year Book of Neurology, Psychiatry and Endocrinology. 
Pp. 258 with index. Illustrated. Cloth. $2.75. Chicago, The 
Year Book Publishers, Inc., 1940 


Not at all a highly theoretical consideration of 
the topic, vitamin therapy, is this book. It is rath- 
er a survey of current opinion regarding the uses 
in practice of the various vitamins. The book was 
written to aid the practitioner in prescribing vita- 
mins intelligently. To that end, of course, it is 
necessary to include some of the theoretical basis 
on which the entire practice of vitamin adminis- 
tration rests. Even those portions of the book 
are very interesting, as well as being basically 
sound. This easy to read book should help the 
reader a great deal in his efforts to find a way 
through the maze of newer opinion and research 
work that now floods the current litcrature. 





MODERN DERMATOLOGY AND SYPHILOLOGY; by S. W. 
Becker, M.D., Associate Professor Dermatology and Syphilol- 
ogy and Kuppenheimer Foundation, University of Chicago; 
and M E. Obermayer, M.D., Assistant Professor Dermatology 
and Syphilology Kuppenheimer Foundation, University of Chi- 
cago. Pp. 847, 461 illustrations. 32 full c»lor plates. $12.00 
Fabrikoid. Philadelphia, J. B. Lippincott Co.. 1940. 


This book is destined to be one of the standard 
texts on dermatology and syphilogy. It is an up- 
to-date, dependable guide for both general prac- 
titioner and dermatologist. The text is sufficient- 
ly complete to serve as a reference work for the 
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dermatologist, and yet not too large a volume to 
be read by the general practitioner who needs help 
on an occasional skin case. The discussion of the 
dermatoses of neurogenic origin is especially in- 
teresting and valuable. The lists of plants, chemi- 
cals, and occupational substances capable of caus- 
ing contact dermatitis are of practical service in 
making patch tests. The 186 pages devoted to 
syphilis comprises a comprehensive text on that 
subject, and contain treatment charts which 
should be of practical use in the treatment of 
syphilis. This reviewer unhesitatingly recommends 
this book, and welcomes it as an addition to his 
library. —L. M.S. 





THE CONTROL OF TUBERCULOSIS IN THE UNITED 
STATES, by Philip P. Jacobs, Ph.D,; Director of Personal 
Training and Publications, National Tuberculosis Asociation; 
Author of the Campaign Against Tuberculosis, The Tuberculo- 
sis Worker, etc.; revised edition; published by The National 
Tuberculosis Association, New York. 1940. 


The author’s devotion to the task of completing 
this volume is thought to have been partially re- 
sponsible for his demise. I knew Dr. Jacobs and 
had high regard for his sincerity and for his abil- 
ity. This volume proves the correctness of my 
judgment. 

This book is divided into three parts. Part one 
discusses historical facts. In chapter one of part 
one he tells of the splendid work done by Sir Rob- 
ert Phillip of Edinburgh, Dr. Herman Biggs of 
New York, Lawrence F. Flick of Philadelphia, Ed- 
ward Livingston Trudeau of Saranac Lake, New 
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York—but really of America because of his wide 
influence—Vincent Y. and his famous father 
Henry I., Bowditch, of Boston, Massachusetts, 
and S. Adolphus Knopf, Edward T. Devine and 
Homer Folks, of New York. In chapters two and 
three of part one he deals with the “Distin- 
guishing Features of the American Campaign” 
and “Significant Achievements of the Tubercu- 
losis Campaign’’. 

Parts two and three deal with ‘Methods for 
the Control of Tuberculosis in the United States” 
and “Programs for the Control of Tuberculosis in 
the United States”. There are 18 chapters in part 
two and nine in part three. In these chapters are 
presented, in detail, the methods successfully used 
in the tuberculosis campaign, 
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Among the various subjects discussed in these 
parts are health education, newspaper publicity, 
spoken word, case-finding, nursing hospitals, sur- 
veys, fund-raising, etc., and the specific programs 
of the various tuberculosis associations and their 
relationship, one to another. 

This book will become a text for organizations 
of the future dealing with great programs for 
eradication or control of formidable diseases. 

. —O. H. B. 





SEVRINGHAUS SPEAKS AT LAKESIDE 
CONVENTION 


Dr. Elmer L. Sevringhaus, internationally fa- 
mous for his work on endocrinology, was the key- 
note speaker at the annual conference of repre- 
sentatives of The Lakeside Labor- 
atories, Inc., which was held in 
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physicians on the staffs of Mil- 
waukee hospitals and Marquette 
University Medical School, watched 
his slides and listened with keen 
interest. 


On the same program, Dr. Eu- 
gene F. Traut of the Rush Medical 
College reviewed the available 
medications which are being used 
in the “Treatment of Arthritis.” 
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In a large and air-conditioned room of the new 
addition, the company’s animals, used in glandu- 
lar experiments, will be housed. 


Other convention program features includei 
demonstrations of pharmacological experiments as 
well as new types of equipment and improved 
methods for vitamin and chemical assays. 

Evan P. Helfaer, president of the Lakeside Lab- 
oratories, Inc., was general chairman. He was as- 
sisted by Drs. C. O. Miller, A. J. Baer and C. H. 
Mellish and Mr. R. A. Johns. 

The district managers’ committe included Messrs. 
E. D. Bruce, Myron Docter, Le Driscoll, L. A. Fish- 
er, D. C. Gill, A. L. Glass, Lee Ohler, A. H. Ridges 
and Glenn Siler. 

The laboratories, in working closely with the 
medical profession, have established fellowships at 
various universities and made grants to several 
hospitals to conduct research on its products. 





THE “CONTINENTAL” BREAKFAST 
is not suitable for a growing child 


In far too many homes, a breakfast of a roll 
and a cup of coffee is the fare for children as well 
as adults. Woefully deficient in vitamins and min- 
erals, such a meal furnishes little more than a 
small amount of calories. A dish of Pablum and 
milk, however, is just as easily prepared as a “con- 
tinental breakfast,” but furnishes a variety of min- 
erals (calcium, phosphorus, iron and copper) and 
vitamins (B; and G) not found so abundantly in 
any other cereal or breadstuff, The addition of a 
glass of orange juice and one Mead’s Capsule of 
Oleum Percomorphum can easily build up this 
simple breakfast into a nourishing meal for the 
children of the family as well as the adult mem- 
bers. It is within the physician’s province to in- 
quire into and advise upon such nutritional prob- 
lems, especially since Mead products are never ad- 
vertised to the public. 
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